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In  the  present  edition  I  Lave  endeavoured  to  avoid 
any  great  increase  in  the  size  of  my  Handbook; 
some  increase  lias,  however,  been  absolutely  neces- 
sary in  order  to  keep  pace  with  our  improved  know- 
ledge of  Skin  Diseases.  Many  of  the  articles  have 
been  rewritten,  and  new  ones  have  been  introduced 
for  the  first  time  on  the  following  subjects :  Ery- 
thema serpens,  Spurious  Erysipelas,  Malignant 
Pustule,  Mycosis  fungoides,  Colloid  Disease  of  the 
Skin,  Ehinoscleroma,  Xerodermia  maligna,  Scrofu- 
loderma, Paget's  Disease,  Ulcers,  Leucoplacia  and 
Lymphangioma.  I  have  also  added  separate  articles 
on  Nomenclature,  Classification  and  Medicinal 
Eruptions.  The  whole  of  the  rest  of  the  book  has 
been  thoroughly  revised. 
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In  the  present  edition,  acting  on  the  suggestion  of 
several  of  rny  critics,  I  have  somewhat  extended  the 
scope  of  my  Handbook  by  adding  the  subject  of 
Treatment  to  that  of  Diagnosis;  and,  further,  I 
have  discussed  briefly  the  causes  of  a  few  of  the 
more  important  affections  of  the  skin,  such  as 
Eczema  and  Psoriasis. 

Lastly,  I  have  added  a  chapter  on  Therapeutics, 
which  I  hope  will  be  found  not  the  least  useful  in 
the  book. 
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In  the  following  pages  I  have  endeavoured  to  give 
a  sketch  of  the  symptomatology  of  skin  diseases,  or 
of  the  characteristics  by  which  we  recognise  or  dis- 
tinguish one  skin  affection  from  another.  With  this 
object  in  view,  I  have  in  some  instances  confined 
my  remarks  chiefly  to  the  differential  diagnosis.  For 
example,  in  such  well-known  maladies  as  Scabies  and 
Eczema,  I  have  not  thought  it  necessary  to  give  a 
very  minute  description  of  the  disease,  but  have  rather 
preferred  to  draw  attention  to  the  peculiarities  and 
distinctive  points  which  enable  us  to  form  a  sound 
and  rapid  diagnosis.  In  dealing,  however,  with  the 
rarer  skin  affections,  such  as  Lupus,  Hydroa,  Xan- 
thoma, Purpura  rheumatica,  and  Scleroderma,  I  have 
given  a  more  detailed  description  of  their  symptoms, 
but  have  only  touched  on  their  etiology  when  it  has 
had  some  important  bearing  on  diagnosis.  I  have 
given  references  to  the  best  plates  in  common  use  for 
the  convenience  of  those  who  wish  to  consult  them. 


viii  PREFACE  TO  THE  FIRST  EDITION. 

The  introductory  chapter  has  been  devoted  to  a 
discussion  of  the  best  mode  of  studying  skin  diseases, 
with  a  view  to  obtaining  an  accurate  knowledge  of 
their  nature  and  affinities.  In  the  second  chapter,  I 
have  pointed  out  the  value,  of  the  so-called  elemen- 
tary lesions  in  their  bearing  on  diagnosis.  In  almost 
all  cases  the  sketches  of  the  different  skin  affections 
are  derived  from  my  own  practice  and  observation, 
but  at  the  same  time  I  have  not  failed  to  avail  my- 
self of  the  writings  of  others,  when  they  have  seemed 
to  me  sufficiently  concise  for  the  purpose  I  had  in 
view. 
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SKIN  DISEASES. 


CHAPTEE  I. 
INTROD  UCTOR  Y. 

In  the  following  introductory  remarks  on  the  best  method 
of  observing  diseases  of  the  skin,  I  would  point  out,  in  the 
first  place,  that  the  diagnosis  of  a  disease,  to  be  of  any- 
practical  value,  includes  much  more  than  assigning  to  it 
a  name  ;  it  involves  a  correct  estimate  both  of  its  nature 
and  of  its  affinities.  The  chief  feature  in  the  great  ma- 
jority of  skin  affections  is  an  inflammation,  and  in  this 
respect  they  are  very  much  alike,  though  they  may  differ 
altogether  in  other  important  respects.  Thus,  in  almost 
all  inflammations  of  the  skin  we  may  chance  to  find  red 
patches,  papules,  vesicles, blebs, pustules,  scales  or  crusts; 
and  therefore,  the  first  point  of  importance  is  the  recogni- 
tion of  the  fact  that  these  varying  phenomena  of  cutaneous 
inflammation  are  simply  brought  about  by  the  anatomical 
structure  of  the  skin  and  are  therefore  of  uncertain  value 
in  determining  the  nature  of  the  inflammation.  The 
extent  and  degree  of  the  inflammation,  the  tissue  involved, 
the  grouping  of  the  eruption,  and  the  part  affected,  may 
all  be  of  more  importance  than  the  minute  characters  of 
the  elementary  changes.    But  although  I  wish  at  the 
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outset  to  guard  against  an  over-estimate  of  the  diagnostic 
value  of  minute  characteristics,  I  nevertheless  attach  con- 
siderable importance  to  them,  especially  in  certain  cases, 
as  I  shall  hereafter  explain. 

'  For  the  recognition  of  a  disease  of  the  skin,'  says 
Hebra,  '  no  other  assistance  is  required  than  a  knowledge 
of  the  objective  symptoms,  which  are  visible  on  the  sur- 
face of  the  body  in  each  particular  case.  We  do  not  attach 
any  value  whatever  either  to  the  history  or  to  the  subjec- 
tive phenomena  in  investigating  a  cutaneous  affection, 
for  we  ought  to  be  guided  in  this  matter  only  by  those 
symptoms  which  are  appreciable  by  the  sight,  the  touch, 
or  sometimes  by  the  smell.  These  afford  certain  and  in- 
fallible grounds  for  the  establishment  of  a  diagnosis,  for 
they  have  their  origin  in  the  malady  itself.  They  are,  so 
to  speak,  the  alphabet  of  which  the  letters  are  traced  on 
the  skin;  and  our  task  is  but  that  of  deciphering  the 
writing.' 

This  statement  of  Hebra,  that  we  do  not  attach  any 
value  whatever  either  to  the  history  or  to  the  subjective 
phenomena  in  investigating  a  cutaneous  affection,  must 
be  received  with  reservation.  It  is  however  valuable, 
inasmuch  as  it  tends  to  impress  strongly  and  as  it  were  to 
exaggerate,  the  leading  feature  in  our  means  of  diagnosis. 
On  the  other  hand,  though  an  expert  of  Hebra's  experi- 
ence may  possibly  dispense  with  the  aid  of  history  and 
subjective  sensations,  yet  few  will  doubt  that  in  ordinary 
practice  the  history  of  a  case  may  be  of  great  use  in  en- 
abling us  to  arrive  at  a  correct  diagnosis.  For  example, 
scabies  in  children  is  sometimes  masked  by  an  unusually 
copious  eruption  of  eczema.  If,  however,  in  a  doubtful 
case,  we  learn  that  several  members  of  a  family  are  co- 
incidently  suffering  from  a  similar  affection,  there  will 
be  presumptive  evidence  that  the  disease  is  scabies.  No 
doubt  the  answer  to  this  is,  that  we  have  the  means  of 
proving  positively  the  nature  of  the  malady  by  demon- 
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strating  the  presence  of  the  acarus.  Yee ;  but  this  mode 
of  proof  is  not  always  convenient,  and  in  some  cases  where 
treatment  has  been  already  commenced,  not  even  possible. 
In  such  a  case,  the  history  may  be  of  great  diagnostic 
value.  Again,  even  the  '  subjective  phenomena  1  are  use 
ful  in  determining  the  nature  of  a  skin  affection.  We 
have  not  unfrequently  to  deal  with  mild  cases  of  inter- 
mittent urticaria,  an  affection  which  is  often  of  such  a 
transitory  nature  that  the  wheals  and  even  the  irritability 
of  the  skin  may  have  vanished  at  the  very  time  when  the 
patient  presents  himself  for  examination,  and  consequently 
we  have  to  draw  our  conclusions  from  the  history  and  the 
subjective  sensations  of  burning  and  itching  described  by 
the  sufferer.  I  have  said  enough,  however,  for  the  present, 
to  show  that  Hebra's  dictum  must  not  be  pressed  too 
closely  in  actual  practice. 

I.  In  order  to  make  a  successful  examination  of  a 
patient  suffering  from  skin  disease,  it  is  very  necessary  to 
have  some  systematic  method  of  procedure.  The  rule  of 
the  first  importance  in  all  cases  is,  to  examine  the  different 
parts  of  the  body  on  which  any  eruption  is  present.  For 
this  purpose,  it  is  not  generally  necessary  to  expose  a  large 
cutaneous  surface  at  one  and  the  same  time.  The  parts 
of  the  body  should  be  examined  in  succession,  and  the 
state  of  each  noted  at  the  time  of  examination.  The 
importance  of  this  rule  can  scarcely  be  over-estimated ; 
indeed,  in  some  cases,  it  is  almost  essential  to  a  correct 
diagnosis.  Everyone  is  acquainted  with  the  fact  that 
dermato-syphilis  may  be  present  in  no  less  than  five  or 
six  different  forms  of  eruption  in  one  and  the  same 
individual ;  and  further — and  this  is  the  point — some 
of  these  forms  may  be  highly  characteristic,  while 
others  would  hardly  serve  as  means  of  diagnosis. 
Under  these  circumstances,  a  partial  examination  might 
lead  to  grave  error  and  entail  an  unsuccessful  course  of 
treatment. 

b  2 
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II.  In  conducting  an  examination,  the  following 
points  should  be  kept  in  mind.    Our  object  is,  in  the  first 
instance,  to  take  a  general  view  of  the  efflorescence  as  a 
whole,  irrespectively  of  the  particular  elementary  forms 
of  eruption  present  (vesicular,  papular,  &c).    We  do  this 
almost  instinctively,  and  comprehend  at  a  glance  the 
importance  of  combination  and  arrangement,  or  in  other 
words,  that  this  or  that  elementary  lesion,  taken  singly,  does 
not  constitute  the  skin  disease.    Thus  when  we  speak  of 
a  vesicular,  papular,  pustular  or  squamous  skin  disease, 
we  convey  but  a  very  imperfect  idea  of  its  nature.  The 
parts  of  the  body  affected,  the  tissues  involved,  the  form, 
arrangement  and  grouping  of  the  eruption,  the  degree  of 
inflammation,  and  many  other  points,  are  often  of  more 
importance  than  the  minute  anatomical  details.  The 
mode,  then,  of  speaking  of  skin  diseases  as  papular,  vesi- 
cular, or  pustular,  must  be  regarded  as  an  abridged  form 
only,  and  analogous  to  shorthand  writing. 

Having  however,  in  the  first  instance,  regarded  the 
skin  disease  as  a  whole,  we  may  proceed  in  the  second 
place,  to  take  notice  of  those  separate  parts  which  com- 
bined, constitute  the  affection;  or  in  other  words,  we 
may  as  it  were  dissect  the  eruption  into  its  component 
elements. 

1.  In  any  given  case  under  observation,  we  must  dis- 
tinguish what  is  essential  from  what  is  non-essential  or 
accidental ;  what  belongs  to  the  original  affection  from 
what  has  been  superadded;  and  we  should  select  for 
especial  examination  those  portions  of  the  skin  in  which 
the  disease  is  least  complicated.  For  example,  in  order 
to  demonstrate  the  presence  of  the  itch-acarus,  we  do  not 
choose  a  part  of  the  body  that  is  thickly  covered  with 
eczema,  but  we  endeavour  to  find  it  in  a  patch  of  soft 
skin  nearly  free  from  secondary  inflammation.  Endless 
examples  might  be  given  of  the  modifications  that  skin 
diseases  undergo  from  being  complicated  with  such  common 
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inflammations  as  eczema  and  urticaria,-  or  even  from  the 
excoriations  produced  by  constant  scratching  or  injudicious 
treatment;  but  enough  has  been  said  on  this  point  to 
suggest  the  necessity  of  care  in  distinguishing  the  essential 
from  the  accidental. 

2.  We  should  note  the  extent  to  which  the  anatomi- 
cal elements  of  the  skin  are  affected  ;  whether,  for  example, 
the  disease  is  merely  confined  to  the  cuticular  layer  or 
whether  the  true  skin  is  also  involved  ;  whether  the  hairs 
or  sebaceous  glands  are  affected ;  whether  there  are  any 
alterations  in  pigmentation  and  colour.  The  importance 
of  these  inquiries  is  evident,  as  they  lead  us  to  determine 
by  observation  the  original  anatomical  seat  of  the  disease 
and  the  extent  to  which  the  neighbouring  tissues  are  im- 
plicated. In  order  to  ascertain  these  points,  it  is  necessary 
to  be  acquainted  with  the  character  of  healthy  skin — that 
it  is  soft,  smooth,  elastic  and  slightly  greasy,  and  that 
great  differences  in  thickness  and  colour  may  be  natural 
and  compatible  with  perfect  health ;  that  the  smoothness 
and  texture  of  healthy  skin  vary  greatly  in  different  parts 
of  the  body,  it  being  generally  thicker  and  rougher  on  the 
exposed  sides  than  on  the  flexures  or  inner  aspect  of  the 
limbs ;  that  certain  variations  in  the  growth,  colour  and 
texture  of  the  hair,  as  well  as  of  the  skin,  depend  upon  the 
age,  sex  or  race  of  the  individual,  and  may  be  regarded  as 
normal  rather  than  pathological. 

Bearing  in  mind  then,  the  conditions  of  healthy  skin, 
we  are  in  a  position  to  examine  in  detail  the  abnormal 
changes  in  its  various  component  parts. 

a.  In  investigating  the  condition  of  the  epidermis,  it 
is  easy  to  see  whether  the  surface  is  unusually  rough, 
cracked,  dry  or  scaly ;  whether  it  is  thickened  by  the 
accumulation  of  epithelium,  as  in  psoriasis,  or  abnormally 
thin  and  transparent,  or  whether  its  outer  layers  are  raised 
by  the  formation  of  blisters,  vesicles  or  pustules.  By  the 
aid  of  a  common  magnifying  glass  we  can  further  deter- 
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mine  the  state  of  the  orifices  of  the  follicles,  whether  they 
are  plugged  with  sebum,  as  in  comedones,  or  pouring  out 
an  abnormal  quantity  of  oily  secretion,  as  in  some  forms 
of  steatorrhoea.  And  lastly,  we  may  observe  whether 
papules  exist,  formed  either  from  the  hair  follicles,  or  by 
enlargement  of  the  existing  papillee  of  the  skin. 

b.  Any  alteration  in  the  true  skin  will  also  demand 
our  attention ;  and  here  the  hand  may  often  aid  the  eye 
in  the  process  of  investigation.  The  tense  and  brawny 
feeling  due  to  excessive  infiltration  is  better  determined  by 
touch  than  by  sight.  Again,  in  furuncular  diseases  the 
extent  to  which  the  inflammation  involves  the  deeper 
tissues  may  be  often  more  easily  felt  than  seen. 

c.  Our  attention  should  also  be  directed  to  the  colour 
of  the  skin.    Divergence  from  the  normal  hue  may  be 
due  to  an  altered  degree  of  vascularity,  to  haemorrhage, 
irregular  pigmentation,  jaundice,  or  other  caiises.    If  red- 
ness be  the  result  of  increased  vascularity,  it  will  disappear 
for  the  moment  under  pressure  of  the  finger,  as  in  urti- 
caria.   If  on  the  other  hand,  the  colour  be  due  to  hsemor- 
rhage,  it  will  be  unaffected  by  pressure,  as  in  purpura,  or 
a  bruise ;  and  in  this  case  we  further  note  the  various 
changes  which  the  hemorrhagic  patch  undergoes,  from 
different  shades  of  red  and  purple  to  green  and  yellow, 
until  it  finally  fades  away  entirely.    Pigment-spots  do  not 
undergo  rapid  changes  ;  moreover  the  colour  is  generally 
some  shade  of  brown,  while  the  absence  of  pigment  is 
marked  by  perfectly  white  patches.    Alterations  in  pig- 
mentation are  especially  common  in  dermato- syphilis, 
leprosy,  chronic  eczema,  lichen  planus,  psoriasis,  prurigo, 
and  alopecia  areata ;  while  in  some  leucodermic  affections, 
an  irregular  or  defective  pigmentation  constitutes  the 
whole  disease.    In  determining  the  degree  and  kind  of 
changes  met  with  in  pigmentation,  care  is  required.  The 
extremely  dark  skin  natural  to  some  people  may  lead  us 
into  the  error  of  supposing  that  the  development  of  pig- 
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rnent  is  abnormal,  while  in  leucoderrnic  and  allied  affec- 
tions we  may  easily  be  deceived  by  the  effect  of  contrast. 
The  skin  around  the  white  patch  always  appears  darker 
than  it  really  is;  on  the  other  hand,  we  must  not  forget 
that  there  is  often  a  true  abnormal  accumulation  of  pig- 
ment in  the  neighbourhood  of  leucoderma.  Again,  the 
deficiency  of  colouring  matter  in  a  patch  of  skin  affected 
with  alopecia  areata  might  escape  observation,  though 
everyone  woidd  notice  the  light  colour  of  the  hairs  first 
reproduced. 

d.  In  affections  of  the  beard,  scalp,  &c,  it  may  be  ne- 
cessary to  make  an  examination  of  the  hair,  both  shaft 
and  root.  By  extracting  one  or  two  with  a  pair  of  forceps, 
we  determine  at  once  whether  the  force  required  for  their 
removal  is  less  than  in  health,  and  also  whether  the  hair 
itself  is  abnormally  brittle,  as  in  common  ringworm. 
Subsequently  we  may  examine  one  of  the  hairs  under 
the  microscope,  first  without  and  then  with  a  httle  liquor 
potassse,  which  renders  it  more  transparent ;  we  shah 
thus  be  able  to  note  any  change  or  abnormal  growth  in 
the  structure  of  the  hah  and  its  bidb.  This  is  especially 
important  in  dealing  with  doubtful  cases  of  tinea  tonsurans 
or  favus. 

In  most  affections  of  the  skin  and  hair,  some  cutaneous 
regions  maybe  found  in  a  healthy  condition,  and  we  must 
use  these  for  comparison  with  the  unhealthy  parts,  just 
as  in  disease  of  the  lungs  we  are  in  the  habit  of  compar- 
ing the  sound  with  the  unsound  side  of  the  body,  or  as  we 
compare  a  shortened  limb  with  its  fellow  of  the  opposite 
aide. 

3.  The  form  or  shape  of  the  patches  of  eruption  must 
be  next  considered.  In  order  to  impress  the  importance 
of  this  point,  it  will  only  be  necessary  to  illustrate  it  by 
examples.  In  syphilis  the  prevailing  shapes  assumed  by 
the  eruptions  and  ulcerations  are  circular,  horseshoe  and 
gyrate.    In  ringworm  the  original  patches  are  circular. 
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Zona  follows  the  course  of  particular  nerves,  hence  its 
characteristic  forms.  Gutta  rosea  and  erythematous 
lupus  are  often  butterfly-shaped  ;  the  patches  of  erythema 
nodosum  are  rounded  or  oval  and  tumid.  Many  other 
examples  might  be  given,  but  enough  has  been  said  to  call 
attention  to  the  fact  above  mentioned,  and  to  indicate  its 
possible  value  in  diagnosis. 

Hitherto  I  have  considered  only  the  component  parts 
and  forms  of  separate  patches  of  eruption,  complete  in 
themselves,  but  occupying  it  may  be  circumscribed  areas. 
It  is  often  however  necessary  to  extend  our  field  of  ob- 
servation and  compare  or  contrast  eruptions  met  with  at 
the  same  time  in  different  parts  of  the  body.  As  I  have 
before  stated,  the  coincident  appearance  of  different  kinds 
of  cutaneous  eruption  in  one  and  the  same  individual  is 
one  of  the  characteristics  of  syphilis. 

III.  I  pass  on  to  consider,  in  the  next  place,  the  sub- 
ject of  locality  and  its  bearings  on  diagnosis.  Some  skin 
affections  are  strictly  local,  not  only  in  contradistinction 
to  general,  but  also  as  being  located  in  certain  regions  of 
the  body  only.  As  a  rule,  when  eruptions  appear  on 
various  parts  of  the  body  at  the  same  time,  more  especially 
if  the  distribution  is  symmetrical,  we  may  suspect  either 
a  constitutional  tendency  to  the  malady  or  a  specific 
poison  pervading  the  system.  The  efflorescence  of  fevers 
and  syphilis  is  an  example  of  the  latter ;  that  of  psoriasis 
and  eczema  of  the  former.  Some  diseases  however,  are 
invariably  confined  to  certain  localities,  as  for  example, 
acne  rosacea  to  the  face  and  sycosis  to  the  hairy  parts  of 
the  face.  Other  affections  never  invade  certain  regions ; 
thus,  scabies  in  adults  is  never  present  on  the  face  or 
scalp,  or  acne  on  the  soles  or  palms.  By  a  process  of  ex- 
clusion then,  we  should  never  apply  the  term  acne  rosacea 
to  a  red  patch  situated  on  the  thigh,  or  call  an  eruption 
on  the  face  Scabies.  Other  skin  affections,  while  they  are 
not  strictly  confined  to  one  locality,  yet  have  a  marked 
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preference  (if  I  may  use  the  expression)  for  certain  regions. 
For  example,  erythema  nodosum  is  common  on  the  legs, 
acne  on  the  face  and  shoulders,  pityriasis  versicolor  on 
the  trunk,  lupus  on  the  face,  psoriasis  on  the  extensor 
sides  of  the  elbows  and  below  the  knees,  alopecia  areata 
on  the  scalp  and  eyebrows  ;  to  these  many  more  might 
be  added.  Let  us  take  an  example  in  point ;  if  we  meet 
with  an  eruption,  say  on  the  soles  of  the  feet,  we  know  at 
once  that  it  is  either  scabies  or  eczema  (probably  dry  and 
cracked,  and  often  miscaUed  psoriasis),  or  dermato-syphilis, 
for  these  are  the  only  diseases  (with  rare  exceptions)  that 
affect  the  soles.  The  conclusion  I  would  draw  from  these 
remarks  is,  that  the  locality  of  the  eruption  is  an  element 
of  importance  in  our  diagnosis. 

IV.  Hitherto  I  have  dealt  exclusively  with  those  pheno- 
mena m  skin  affections  which  are  at  once  appreciable  by 
our  senses  of  sight  and  touch ;  namely,  the  character  of 
the  eruption,  the  tissues  involved,  the  degree  of  inflamma- 
tion, the  shape  of  the  patches,  and  the  regions  affected. 
These  are  aU  patent  to  our  observation,  and  for  these  ob- 
servations and  the  conclusions  to  be  drawn  from  them  we 
are  exclusively  responsible.  There  are,  however,  other 
means  of  diagnosis,  less  perfect  in  their  nature  and  less 
under  our  immediate  cognisance.  I  refer  to  the  subjective 
sensations  of  the  patient  himself.  The  more  important 
of  these  are  sensations  of  itching,  burning  or  tingling,  and 
darting  neuralgic  pains.  With  regard  to  the  first  of  these 
— namely  itching — we  are  not  dependent  entirely  on  the 
statement  of  our  patient.  On  the  contrary,  we  may  often 
determine  the  presence  of  itching  by  the  well-known  marks 
produced  from  scratching,  and  the  study  of  these  marks 
affords  a  not  imimportant  field  of  observation,  for  some 
skin  diseases  derive  their  most  characteristic  features 
from  being  scratched.  For  example,  prurigo  from  pediculi 
consists  of  a  papular  eruption  which  would  often  escape 
observation — does,  indeed,  in  the  paralysed — if  the  process 
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of  scratching  did  not  remove  the  tops  of  the  papules  and 
lead  to  a  slight  haemorrhage.    It  is  the  little  spots  of 
coagulated  blood  which  especially  attract  our  attention, 
and  give  to  the  disease  its  most  striking  and  distinctive 
feature.    Sensations  of  burning  and  tingling  are  charac- 
teristic of  all  forms  of  urticaria  and  allied  affections,  and 
are  present  also  in  gutta  rosea ;  while  acute  neuralgic 
pains  are  often  attendant  upon  zoster,  and  are  occasionally 
met  with  in  alopecia  areata  and  urticaria.    The  traces  of 
scratching  are  often,  as  I  have  said,  very  characteristic. 
In  prurigo,  scabies  and  eczema,  we  have  excoriations  and 
little  haemorrhages  produced  on  the  surface  of  the  skin  ; 
in  urticaria,  long  red  wheals  or  striae ;  while  in  chronic 
affections  of  all  kinds,  attended  with  severe  pruritus,  we 
find  an  augmentation  of  cutaneous  pigment,  the  result  of 
the  constant  stinmlation  by  scratching.    To  illustrate  the 
importance  of  these  signs  as  a  means  of  diagnosis,  it  is 
only  necessary  to  remember  that  where  they  are  present 
we  at  once  conclude  that  we  have  probably  to  deal  with 
one  of  the  following  diseases ;  namely,  scabies,  eczema, 
lichen,  urticaria  or  its  allies,  and  prurigo  or  morbus 
pedicularis.    The  sensations  of  burning  and  smarting  do 
not  lead  to  any  changes  in  the  appearance  of  the  skin,  and 
consequently  we  depend  for  our  information  entirely  on 
the  statements  of  our  patient. 

V.  We  all  recognise  the  importance  of  the  history  of  a 
case  in  our  ordinary  diagnosis  of  disease  ;  but  it  is  not  so 
obvious  that  in  dealing  with  skin  diseases  the  same  rule 
applies,  and  that  we  require  to  know  the  history  before 
we  can  arrive  at  a  complete  diagnosis.  Now,  if  the 
problem  were  merely  to  give  a  name  to  any  particular 
skin  disease  before  us,  it  may  be  granted  that  this  can  be 
done  without  inquiry  into  the  antecedents  of  the  case ; 
but  if  in  a  correct  diagnosis  we  include,  as  we  ought  to  do, 
something  more  than  this,  if  we  take  into  consideration 
all  the  facts  in  connection  with  it  that  may  bear  upon 
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treatment  or  prognosis,  then  the  history  and  general  con- 
dition of  our  patient  become  matters  of  real  importance. 
Let  me  illustrate  this  point.     Suppose  for  example,  three 
patients  present  themselves  in  succession  for  examination. 
The  first  shows  you  his  arms  covered  from  the  back  of  the 
hand  to  the  elbow  with  a  minute  red  papidar  eruption, 
attended  with  sensations  of  burning  and  itching.  The 
eruption  ends  abruptly  at  the  bend  of  the  elbow ;  it  is  at 
once  recognised  as  an  inflammation  of  the  skin  in  the 
papular  stage.    From  the  history,  we  find  that  his  fore- 
arms have  been  exposed  at  cricket  to  a  burning  sun ;  we 
consequently  conclude  that  the  eruption  is  the  effect  of 
heat  and  exposure,  and  will  probably  disappear  in  a  few 
days.    In  the  second  patient  there  are  red,  excoriated  and 
weeping  patches  of  skin  on  the  inner  sides  of  the  thighs,  the 
axiUffi  and  other  parts  of  the  body,  which  are  evidently 
an  inflammation  ;  and  we  further  find  that  our  patient  has 
been  for  some  -weeks  rubbing  into  the  skin  a  strong  sulphur 
ointment,  with  a  view  of  cluing  a  real  or  supposed  scabies. 
Here,  again,  we  have  to  deal  with  an  inflammation,  but  one 
developed  from  different  causes  and  under  different  cir- 
cumstances.   In  this  case  a  discontinuance  of  the  use  of 
the  sulphur  ointment  will  probably  lead  to  a  rapid  cure. 
In  the  third  case,  a  middle-aged  man  suffers  from  dry, 
scaly,  and  very  irritable  patches  about  the  flexor  sides  of 
the  hmbs.    This  is  still  an  inflammation  of  the  skin  ;  but 
we  learn  that  he  has  had  similar  patches  on  several  pre- 
vious occasions,  and  that  he  has  had  gout  more  than  once. 
We  know  then  that  we  have  to  treat  chronic  eczema  in  a 
gouty  man,  and  we  adapt  our  remedies  to  meet  the  case. 
In  all  these  three  instances,  then,  the  eruption  is  similar. 
In  all  three  we  have  to  deal  with  an  inflammation,  but 
one  produced  in  very  different  ways.    The  diagnosis  of 
any  malady  is  only  valuable  in  as  far  as  it  leads  to  correct 
treatment  and  prognosis,  and  any  method  that  stops 
short  of  this  is  a  very  imperfect  one.    In  other  words, 
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he  consideration  of  the  etiology  of  a  disease  is  in  rnany 
cases  essential  to  the  diagnosis  and  treatment. 

From  what  I  have  said,  it  will  be  inferred  that  I  use 
the  expression  '  history  of  a  case  '  in  a  comprehensive 
sense,  and  include  the  following  points,  which  all  bear 
more  or  less  on  a  full  and  complete  diagnosis  :  (1)  Age 
and  sex  of  the  patient ;  (2)  Occupation  or  mode  of  life  of 
the  patient ;  (3)  Past  history  ;  (4)  Present  condition. 

With  regard  to  (1)  the  age  and  sex  of  the  patient,  I 
would  only  remind  you  that  certain  skin  affections,  like 
the  diseases  of  other  organs,  are  almost  unknown  at  par- 
ticular periods  of  life,  and  that  some  diseases  are  exclu- 
sively confined  to  one  sex.  For  example,  acne  is  not  met 
with  in  babies,  or  sycosis  in  women.  Tinea  tonsurans  of 
the  scalp  is  an  affection  of  children,  and  pityriasis  versicolor 
of  adults.  True  ichthyosis  is  a  congenital  affection,  and 
therefore  may  be  excluded  when  we  have  to  deal  with  a 
disease  making  its  first  appearance  in  adult  life.  (2)  With 
regard  to  occupation  and  mode  of  life,  it  will  be  sufficient 
to  indicate  that  certain  skin  affections  are  produced  by 
particular  occupations,  and  that  others  are  common  only 
amongst  certain  classes.  (3)  The  past  history  includes 
both  that  of  the  patient  and  of  the  eruptive  attack.  The 
past  history  of  the  attach  must  be  in  many  instances  of 
primary  importance.  Thus,  for  example,  we  may  have 
to  deal  with  cases  of  urticaria,  in  which  the  visible  effects 
on  the  skin  are  the  same,  but  which  spring  from  very 
different  causes.  One  may  be  due  to  poisoning  by  shell- 
fish, another  to  a  continued  course  of  copaiba,  a  third  to 
the  irritation  of  pediculi,  and  a  fourth  may  be  purely  an 
affection  of  the  nerves.  To  be  satisfied,  then,  with  the 
mere  name  (urticaria)  would  be  as  unreasonable  as  it  would 
be  to  treat  all  four  cases  in  the  same  way.  In  order  to 
arrive  at  the  past  history  of  the  patient,  it  will  often  be 
advisable  to  draw  our  conclusions  from  indirect  questions 
and  observations.     Thus,  in  investigating  a  suspected 
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syphilitic  eruption  in  a  woman,  the  indirect  method  is 
almost  always  preferable.  Often  the  nature  or  even  the 
existence  of  the  primary  inoculation  is  unknown  to  the 
patient,  while  she  is  well  aware  of  having  suffered  from 
ulcerated  sorethroat,  or  nocturnal  pains,  or  of  having  mis- 
carried. But  we  are  not  always  dependent  on  the  state- 
ments of  oiu  patients  in  arriving  at  conclusions  as  to  then- 
past  history.  Scars  are  often  left  on  the  skin  or  about  the 
fauces  which  are  silently  eloquent  of  former  disease. 

In  stating  that  the  general  condition  of  health  is  an 
essential  consideration  for  a  comprehensive  diagnosis  of 
skin  affections,  nothing  more  is  intended  than  that  diseases 
of  the  skin,  like  the  diseases  of  other  excreting  organs  (for 
example,  the  kidneys),  are  often  associated  with  certain 
constitutional  states  or  diatheses,  and  sometimes  with 
special  diseases  of  other  organs  ;  in  other  words,  that  the 
skin  affection,  in  many  instances,  cannot  be  regarded 
pimply  as  an  uncomplicated  local  malady.  These  remarks 
apply  especially  to  such  diseases  as  small-pox,  chicken- 
pox,  syphilis  and  leprosy,  where  the  skin  affection  is  only 
a  small  part  of  the  malady ;  but  also  in  a  less  degree  to 
such  affections  as  eczema  and  psoriasis,  which  are  so 
often  associated  with  a  gouty  diathesis.    But,  further,  we 
often  find  skin  affections  influenced  by  disease  of  particular 
organs.     For  example,  I  had  under  my  care  in  the 
Middlesex  Hospital  two  severe  cases  of  the  pityriasis 
rubra  of  Hebra,  associated  with  chronic  albuminuria,  and 
we  remarked  in  both  cases  that  when  the  condition  of  the 
skin  improved  for  a  time  the  albumen  diminished,  and 
vice  versa ;  this  occurred  so  many  times  that  it  would  be 
impossible  to  regard  it  as  an  accidental  coincidence.  It 
is  immaterial  for  the  purpose  of  my  illustration  whether 
the  temporary  improvement  in  the  action  of  the  kidneys 
produced  a  change  in  the  skin,  or  vice  versa.    The  fact 
that  some  skin  diseases,  such  as  scabies,  are  purely  local, 
does  not  in  any  way  disprove  the  truth  of  my  proposition, 
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that  we  must  regard  a  pathological  condition  of  the  skin 
just  as  we  should  regard  a  pathological  condition  of  any 
other  organ  of  the  body,  and  that  without  this  our 
diagnosis  is  incomplete. 

To  sum  up  the  foregoing  remarks,  we  may  lay  down 
the  following  brief  rules  for  our  guidance  in  the  examina- 
tion of  diseases  of  the  skin.  1.  Examine  all  parts  of  the 
body  in  which  an  eruption  is  present ;  2.  Take  a  general 
view  of  the  eruption  regarded  as  a  whole;  3.  Separate  it 
into  its  component  parts,  and  distinguish  what  is  the 
essence  of  the  disease  from  what  haR  been  superadded  ; 
4.  Notice  the  tissues  involved,  and  the  presence  or  absence 
of  infiltration,  inflammation,  &c. ;  5.  Notice  the  form  or 
shape  of  the  patches  of  eruption  ;  6.  Observe  the  locality 
affected ;  7.  Investigate  the  subjective  sensations  of 
itching;  8.  Ascertain  the  past  and  present  history  and 
general  condition  of  the  patient. 
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CHAPTER  H. 
ELEMENTARY  LESIONS. 

On  the  Elementary  Lesions  of  the  Shin,  and  their  value 
as  a  means  of  Diagnosis. 

In  order  to  estimate  the  value  of  the  so-called  elementary 
lesions  of  the  skin  as  a  means  of  diagnosis  and  classifica- 
tion, it  is  necessary  to  discuss  briefly  their  pathology,  so 
that  a  definite  anatomical  meaning  may  be  assigned  to 
the  terms  in  use,  which  are  often  applied  somewhat 
vaguely  by  the  older  writers. 

Diseases  of  the  skin,  regarded  simply  from  a  patho- 
logical point  of  view,  may  be  roughly  divided  into  four 
principal  groups  :  (1)  Those  which  are  the  result  of  inflam- 
mation of  the  skin  ;  (2)  Those  due  to  abnormal  conditions 
of  the  secreting  apparatus  ;  (3)  Affections  which  depend 
on  an  altered  state  of  nutrition,  and  include  hyper- 
trophic and  atrophic  changes  ;  (4)  Morbid  growths  of  the 
skin. 

It  is  to  the  first  of  these  groups  that  the  elementary 
lesions  of  the  skin  especially  belong.  These  lesions  are 
of  two  kinds,  those  called  primary,  and  which  for  the  most 
part  appertain  to  the  inflammatory  process,  and  those 
which  are  secondary,  and  only  the  indirect  or  accidental 
results  of  that  process. 

The  chief  primary  lesions  are  active  congestions  and 
the  formation  of  papules,  wheals,  vesicles,  bullae,  pustules, 
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and  squarnre ;  all  these  belong  essentially  to  inflammatory 
changes  in  the  skin.  It  has  been  usual  to  describe  tuber- 
cles as  elementary  lesions,  but  the  term  as  applied  to  the 
skin,  is  of  a  very  uncertain  signification,  and  does  not 
admit  of  a  precise  pathological  definition.  The  tubercle 
of  dermatologists  generally  means  any  small  raised  tumour, 
and  is  chiefly  used  in  describing  hypertrophic  changes 
and  morbid  growths.  If  the  word  is  to  be  retained,  it 
should  not  be  classed  amongst  such  well-defined  changes 
as  vesicles  and  wheals. 

Abnormalities  in  pigmentation  are  often  of  value  in 
the  diagnosis  of  skin  disease,  but  are  not  peculiar  to  cu- 
taneous structures  ;  and  it  will  be  more  convenient  to 
discuss  them  apart  from  elementary  changes. 

The  principal  so-called  secondary  changes  are  those  of 
ulceration  and  cicatrisation  ;  but  both  are  very  important 
processes,  and  like  pigmentation,  are  not  peculiar  to  the 
skin.    Desquamation  and  the  formation  of  excoriations 
and  crusts  are  very  properly  regarded  as  secondary 
changes.    Unless  a  more  precise  definition  be  given  to 
the  elementary  lesions  of  the  skin  than  has  hitherto  been 
adopted  by  writers,  no  very  distinct  pathological  value 
can  be  attached  to  them.    For  example,  when  lesions  so 
anatomically  distinct  as  inflamed  papillae,  and  small  pro- 
jecting collections  of  '  sebaceous  matter  within  the 
follicles,'  are  both  equally  called  papules,  what  pathologi- 
cal value  can  be  assigned  to  the  terms  ?    Again,  the  word 
'  squama  '  is  often  applied  to  several  scaly -like  structures, 
having  a  superficial  resemblance,  but  which  are  anatomi- 
cally distinct.    For  example,  it  is  applied  to  the  scales  of 
lepra,  which  are  formed  entirely  by  inflammatory  over- 
growth of  epidermic  cells,  but  also  to  the  peculiar  crusts 
of  ichthyosis,  which   are  composed  of  the  hardened 
accumulation  of  sebaceous  matter  and  cuticular  debris, 
and  in  no  way  connected  with  an  inflammatory  process. 
So  strong,  indeed,  has  been  the  influence  of  Willan's 
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system  of  classification,  which  is  based  solely  on  elemen- 
tary lesions,  that  we  find  some  writers,  even  of  the  present 
day,  classing  psoriasis  and  ichthyosis  together,  under  the 
head  of  scaly  diseases.1  In  the  following  remarks  I  shall 
endeavour  to  give  as  precise  an  explanation  and  definition 
as  is  possible  of  the  different  elementary  lesions  of  the  skin, 
and  to  point  out  how  far  they  are  of  value  as  a  means  of 
diagnosis. 

Active  hyperemia  or  congestion,  to  which  I  have 
referred  as  the  first  elementary  lesion,  cannot  be  regarded 
as  distinctive  of  any  one  form  of  skin  disease,  but  is  com- 
mon to  many  ;  as,  for  example,  scarlatina,  urticaria,  ery- 
thema and  eczema.  It  may  be  merely  the  first  stage  in 
a  progressive  inflammation,  or  on  the  other  hand,  it  may 
itself  constitute  the  whole  inflammatory  process,  there 
being  no  tendency  to  pass  beyond  it ;  a  just  estimate  of 
this  important  fact  is  of  great  value  in  the  diagnosis  of 
eruptions.  As  a  rule,  diffuse  active  hyperamia  which 
extends  symmetrically  over  the  whole  or  a  large  portion 
of  the  body  is  indicative  of  some  general  disturbance  of 
the  system,  such  as  is  produced  by  fever  or  other  poison, 
whether  natural  or  artificial.  On  the  other  hand,  un- 
symmetrical  circumscribed  hyperemia  is  more  com- 
monly the  first  stage  in  some  local  inflammation  of  the 
skin. 

The  formation  of  papules  next  demands  our  attention  ; 
they  differ  from  each  other  in  size,  degree  of  vascularity, 
in  the  quality  of  the  exudation,  and  some  other  minor 
points.  The  larger  papules  are  formed  by  a  copious 
exudation  or  by  the  combination  of  several  smaller  papides 
into  one  mass.  Small  papules,  such  as  we  have  in 
measles,  are  formed  by  the  exudation  of  serous  fluid 
into  the  papillse  around  the  hair  follicles.  The  degree  of 
papidar  vascularity  is  much  influenced  by  the  nature  and 

1  One  might,  with  almost  equal  propriety,  class  serpents  and 
fish  together  as  scaly  animals. 
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extent  of  the  exudation  ;  in  other  words,  the  exudation  in 
some  cases  presses  the  blood  out  of  the  capillary  loops,  and 
then  a  comparatively  pale  papule  is  formed.    Hard  per- 
sistent papules  are  generally  produced  when  the  exudation 
is  of  a  plastic  kind,  as  in  lichen  planus.    Now,  just  as 
there  are  some  diseases  in  which  active  cutaneous  conges- 
tion is  only  the  first  of  a  series  of  pathological  changes, 
and  others  in  which  it  is  final,  so  also  with  regard  to 
papular  eruptions,  they  may  be  simply  a  second  stage  m 
the  inflammatory  process,  to  be  succeeded  by  a  thud  and 
perhaps  a  fourth,  or  their  development  may  be  the  end, 
or  rather  the  acme,  of  the  process— the  inflammation 
being  normally  complete  at  this  point,  the  subsequent 
changes  being  simply  those  of  degeneration  and  absorp- 
tion of  the  products.    As  examples  of  the  former,  may 
be  mentioned  the  papular  stage  of  eczema  or  varicella, 
which  is  normally  transient,  and  of  the  latter,  the  erup- 
tion of  measles  or  of  lichen  planus,  in  which  there  is 
little  tendency  for  the  papules  to  become  vesicles  or 
pustules. 

Eruptions  in  which  the  papule  marks  the  acme  ot  the 
inflammatory  process,  are  of  two  kinds:  Firstly,  those 
characterised  by  the  presence  of  serous  papules,  m  which 
the  exudation  into  the  papillary  bodies  is  simply  a  serous 
fluid  and  therefore  readily  re-absorbed;  Secondly,  those 
in  which  the  exudation  is  of  a  plastic  and  therefore  of  a 
harder  and  more  persistent  nature.  To  the  former  of 
these  belong  the  papular  eruptions  of  measles  and  rotheln, 
and  also  a  variety  of  rubeoloid  rashes,  met  with  excep- 
tionally in  the  early  stages  of  many  acute  diseases,  and 
possessing  no  special  distinctive  characters.  To  the 
Plastic  kind  belong  the  eruptions  of  papular  skin  diseases 
proper-namely,  prurigo,   lichen  planus,   and  lichen 

scrofulosorum. 

From  what  has  been  said  it  will  be  inferred  that  re- 
garding  papular  eruptions  as  a  means  of  diagnosis,  it  is 
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of  the  first  importance  to  determine  the  following  points  : 
(1)  whether  the  eruption  is  in  a  transitional  stage,  to  be 
succeeded  by  a  further  development  of  the  inflammatory 
process,  or  whether  it  is  the  acme  of  that  process  :  (2)  if 
the  latter,  whether  the  papvdar  eruption,  having  attained 
its  highest  point  of  normal  development,  is  simply  the 
result  of  hypersemia  and  serous  exudation  into  the  papillae, 
indicative  of  a  general  febrile  attack  ;  or  (3)  whether  the 
exudation,  being  of  a  plastic  nature,  has  led  to  the  forma- 
tion of  a  solid,  hard,  durable  papule,  indicative  or  pathog- 
nomic of  one  of  the  true  ■papu  lar  diseases  of  the  skin  to 
which  I  have  already  referred. 

The  formation  of  vesicles  takes  us  a  step  further  in  the 
inflammatory  process.  The  development  of  an  inflam- 
matory vesicle  is  very  simple ;  the  serous  exudation  poured 
out  from  the  capillaries  passes  through  the  rete  mucosum, 
but  cannot  pass  the  outer  compact  and  horny  layers  of 
the  epidermis,  which  are  consequently  raised  and  sepa- 
rated from  the  deeper  tissues  by  small  circumscribed 
coUections  of  serous  fluid.  These  little  blisters  are  called 
vesicles  or  bullae,  according  to  the  size  they  attain  ;  bullae 
in  fact  are  simply  large  vesicles. 

In  estimating  the  diagnostic  value  of  an  eruption  of 
vesicles  it  is  necessary  in  the  first  place  to  distinguish 
miliary  vesicles,  which  are  pathognomonic  of  excessive 
sweating,  from  those  of  an  inflammatory  kind ;  and  in 
the  second  place  to  remember  that  an  eruption  of  vesicles 
or  bullae  is  not  confined  to  any  one  class  of  cutaneous  in- 
flammations, though  no  doubt  their  formation  is  the  rule 
in  some  diseases  and  the  exception  in  others.  Thus,  for 
example,  it  is  the  rule  in  those  diseases  which  are  com- 
monly called  vesicular  or  billions,  such  as  eczema,  herpes, 
and  pemphigus ;  the  exception  in  others,  such  as  measles 
and  erythema. 

Lastly,  vesicles,  as  such,  have  but  a  short  existence  ; 
or  if  they  do  not  quickly  dry  up  and  disappear,  they 
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become  converted  into  pustules,  or  more  commonly  then- 
thin  walls  break  and  then  contents  escape.  When  this 
happens  to  a  crowded  crop  of  vesicles,  as  is  often  the  case 
in  eczema,  a  patch  of  skin  is  left  denuded  of  its  outer 
layer  of  epithelium,  and  poms  out  from  its  excoriated 
surface  an  albuminous  fluid,  which  has  the  property  of 
stiffening  linen  as  it  dries,  and  is  highly  characteristic  of 
this  inflammation  in  one  of  its  stages. 

I  have  already  referred  to  the  fact  that  vesicles,  instead 
of  bursting  or  drying  up,  may  become  converted  into  pus- 
tules, and  this  may  be  regarded  as  a  further  development 
of  the  inflammatory  process.    Pustules  developed  in  this 
way  are,  however,  not  the  only  kind  met  with  in  inflam- 
mation of  the  skin.    Three  distinct  varieties  are  usually 
recognised :  (1)  the  acne  pustule ;  (2)  the  simple  pustule ; 
(3)  the  pock  or  small-pox  pustule.    "With  regard  to  the 
first  of  these,  the  acne  pustule,  it  may  be  at  once  stated, 
that  it  is  not  a  pustule  at  all  in  the  strict  histological 
sense,  but  a  kind  of  furunculus  or  boil,  developed  under 
special  circumstances.    This  acne  boil  goes  through  none 
of  those  special  changes  which  are  observed  in  the  for- 
mation of  pustules  proper ;  it  is  in  short,  a  deep-seated 
inflammation  around  a  hah-  follicle  or  sebaceous  gland, 
leading  to  the  production  of  pus,  and  very  generally  to 
the  formation  of  a  small  slough  and  consequent  scar.  ^  If 
every  small  collection  of  pus,  irrespective  of  its  position 
in  the  skin  and  mode  of  origin,  be  regarded  as  a  pustule, 
then,  and  then  only,  can  inflamed  acne  spots  be  called 
pustules. 

The  simple  pustule  is  formed  by  a  change  in  the  con- 
tents of  a  transparent  vesicle,  which  first  becomes  opales- 
cent, and  as  the  pus-cells  increase  and  multiply,  assumes 
a  perfectly  opaque  and  yellow  appearance,  often  without 
any  alteration  in  shape.  We  see  from  the  mode  of  its 
formation  that  the  simple  pustule  may  be  defined  as  a 
small  circumscribed  collection  of  pus  of  rounded  form, 
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and  situated  irnniediately  beneath  the  epidermis.  Pus- 
tules of  this  kind  are  met  with  in  many  diseases  of  the 
skin,  notably  in  eczema,  scabies,  herpes  and  impetigo, 
and  it  will  be  at  once  obvious  that  then-  presence  cannot 
be  regarded  as  distinctive  of  any  well-defined  group  of 
inflammatory  skin  affections.  Not  only  are  vesicles  fre- 
quently converted  into  pustules,  but  excoriated  surfaces, 
from  which  in  the  first  instance  a  clearish  albuminous 
fluid  is  secreted,  may  be  so  changed  in  their  character 
as  to  pom-  out  a  purulent  discharge.  As  the  sore  heals 
the  secretion  of  pus  diminishes,  and  has  a  tendency  to 
form  dark  and  yellowish  crusts  which  cover  the  denuded 
surface. 

The  pock  differs  in  some  important  respects  from  the 
simple  pustule.  The  papule  first  formed  is  converted 
into  a  vesicle  in  the  usual  way  by  the  serous  fluid  of  the 
papillfe  finding  its  way  into  the  epidermis  ;  but  the  fluid 
does  not  pass  rapidly  through  the  deeper  layer  of  the  epi- 
dermis, and  thus  form  a  single  cavity  filled  with  fluid,  as 
is  the  case  with  the  simple  vesicle ;  on  the  contrary,  the 
process  in  the  pock  is  more  gradual,  the  deeper  cells  of 
the  epidermis  become  distended  with  fluid,  displaced  and 
converted  into  the  so-called  chambers,  and  no  separation 
occurs  of  the  outer  from  the  deeper  layers  of  the  cuticle. 
The  fluid  is,  in  fact,  chiefly  contained  within  the  cells  and 
not  in  an  artificial  cavity,  and  it  is  this  difference  which 
constitutes  the  most  important  anatomical  distinction 
between  the  two  kinds  of  vesicles  or  pustules.  It  more- 
over, fully  explains  the  fact  that  a  single  puncture  will 
not  evacuate  the  vaccine  or  smallpox  vesicle. 

To  recapitulate  briefly.  In  the  simple  vesicle  or  pus- 
tule there  is  a  rupture  of  continuity  and  the  formation  of 
a  single  cavity  filled  with  fluid  between  the  outer  and 
inner  layers  of  the  epidermis.  In  the  pock  there  is  no 
such  cavity ;  it  is,  so  to  speak,  a  solid  structure,  the  fluid 
being  contained   chiefly  within  cells.     This  essential 
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difference  is  the  result  of  a  different  mode  and  rate  of 
development.  Examples  of  both  forms  of  pustule  are 
met  with  in  syphilis.  Lastly,  umbilication  and  scarring, 
though  far  more  common  in  the  pock  than  in  the  simple 
vesicle,  are  not  strictly  confined  to  the  former. 

With  regard  to  the  diagnostic  value  of  the  pock  erup- 
tion, I  would  point  out  that  there  are  only  a  few  diseases 
in  which  it  is  commonly  met  with— namely,  variola, 
vaccinia,  and  sometimes  varicella,  and  also  in  syphilitic 
eruptions  resembling  those  diseases.  I  believe  however, 
that  the  pock  may  occur  in  other  diseases  of  the  skin  as 
an  accidental  formation. 

Taking  a  general  view  of  pustular  eruptions,  we  at 
once  recognise  the  fact  that  simple  pustules  are  met  with 
in  many  and  various  diseases  of  the  skin  which  bear  little 
or  no  relation  to  each  other,  and  therefore  their  value  for 
the  purposes  of  classification  and  diagnosis  is  not  very 
great  The  formation  of  the  pock  is,  however,  of  more 
diagnos  tic  value  than  that  of  the  simple  pustule,  inasmuch 
as  ft  is  limited  to  a  small  number  of  diseases. 

The  nest  form  of  elementary  lesion  which  I  propose 
to  consider  is  the  wheal.  It  has  a  close  relation  to  active 
hyperemia  of  the  skin,  and  to  the  serous  papule  and 
therefore,  on  anatomical  grounds  should  be  discussed  with 
these  forms  of  eruption  ;  it  is  more  convenient,  however, 
to  consider  it  separately. 

The  wheal  consists  of  a  circumscribed  swelling  of  the 
skin  attended  with  active  congestion  of  the  vascular  layer 
and  an  exudation  of  serum  into  the  immediate  neighbour- 
hood of  the  vessels,  but  this  exudation  does  not  usually 
extend  into  the  epidermic  structures.  The  degree  of 
swelling  is  very  variable  and  depends  on  the  amount  of 
exudation.  The  occasional,  almost  sudden  disappearance 
of  these  curious  formations  is  explained  by  the  close 
proximity  of  the  serous  exudation  to  the  absorbing  vessels, 
for  when  the  fluid  finds  its  way  into  the  epidermis  the 
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process  of  resorption  is  much  slower,  and  the  traces  of  the 
inflammation  are  often  left  behind  for  several  days.  The 
pale  appearance  of  the  central  part  of  a  wheal  compared 
with  the  circumference,  is  said  to  be  due  to  the  increased 
pressme  of  the  exudation  at  that  point,  which  is  often  so 
great  as  to  empty  the  capillaries  of  the  skin  ;  it  is  how- 
ever, really  due  to  a  spasmodic  contraction  of  the  muscular 
coat  of  the  vessels,  at  least  this  is  the  more  probable  ex- 
planation. Associated  with  the  formation  of  wheals,  we 
often  find  scattered  serous  papules  (as  in  lichen  urticatus), 
which  is  not  surprising,  when  we  consider  the  close  ana- 
tomical relation  which  exists  between  them.  As  I  have 
already  said,  the  exudation  is  generally  confined  to  the 
true  skin,  but  in  severe  cases  of  urticaria  we  occasionally 
find  that  the  serum  forces  its  way  into  the  epidermis,  and 
leads  to  the  formation  of  vesicles  or  blebs. 

Although  we  must  regard  the  formation  of  wheals  as- 
a  kind  of  inflammation,  yet  it  differs  from  most  other 
inflammations  of  the  skin  in  being  far  more  strikingly 
under  the  influence  of  the  nervous  system.  In  most 
cases  the  subjective  nervous  phenomena  of  tingling  and 
itching  are  out  of  all  proportion  to  the  amount  of  inflam- 
mation. And  again,  the  remarkable  degree  in  which 
reflex  action  will  lead  to  the  production  of  wheals  under 
certain  conditions  of  the  nervous  system — as  is  evinced 
by  the  slightest  scratch  on  the  surface  of  the  skin — points 
to  the  same  conclusion ;  and  further,  the  fact  that  iirti- 
cariais  often  associated  with  neuralgic  attacks,  sometimes 
alternating  with  them,  and  at  other  times  replacing  them 
for  days  together,  leaves  no  doubt  of  the  very  close  rela- 
tion which  exists  between  them. 

The  diagnostic  value  of  wheals  is  great,  for  then- 
presence  may  be  regarded  as  pathognomonic  of  urticaria. 
It  is  true  that  under  the  name  urticaria  we  include  very 
different  conditions  of  the  system  which  give  rise  to  the 
same  local  phenomena,  but  as  far  as  the  skin  is  concerned, 
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all  forms  of  urticaria,  though  they  differ  in  appearance, 
are  very  closely  related. 

The  last  of  the  primary  elementary  lesions  to  which 
I  have  referred  is  the  squama  or  scale  proper,  which  I 
define  as  formed  entirely  of  dry  and  partially  detached 
epidermic  cells,  produced  by  an  inflammatory  overgrowth 
of  the  cuticle,  without  exudation.  As  thus  defined,  scales 
are  almost  pathognomonic  of  psoriasis  ;  they  may  also 
he  occasionally  found  in  dermatosyphilis.  A  more  ex- 
tended use  of  the  term  scale  is  however,  very  common, 
and  includes  many  scale-like  structures  which  are  more 
properly  scaly  crusts,  such  as  we  find  in  ichthyosis, 
seborrhoea  and  dry  eczema.  I  fully  admit  that  in  the 
latter  disease  there  are  certain  stages  wh  en  the  crusts  are 
chiefly  made  up  of  epidermic  structures,  and  when  it  is 
difficult  to  find,  even  with  the  aid  of  the  microscope, 
evidence  of  any  exudation  ;  nevertheless  a  careful  exami- 
nation generally  reveals  its  presence.  Theoretically,  the 
distinction  between  eczema  and  psoriasis — that  in  the 
former  there  is  a  serous  exudation  and  in  the  latter 
there  is  not — is  very  perfect  :  but  in  practice  this  distinc- 
tion is  not  always  evident.  For  example,  there  are  many 
eruptions  met  with  in  gouty  people  of  which  it  is  very 
difficult  to  say  whether  they  should  be  called  scaly  eczema 
or  psoriasis. 

In  conclusion,  I  will  briefly  sum  up  what  I  have  said 
in  the  foregoing  remarks. 

(1)  I  have  insisted  on  the  importance  of  assigning  a 
definite  meaning  to  the  terms  in  use  to  express  the  patho- 
logical changes  in  the  skin.  These  terms  are  the  ABC 
of  our  dermatological  language ;  and  if  A  means  both  A 
and  B  at  the  same  time,  we  shall  have  endless  difficulties 
in  reading  that  language  aright. 

(2)  I  have  pointed  out  that  the  value  of  elementary 
lesions  as  a  means  of  diagnosis  and  secondary  classifica- 
tion has  been,  and  is  still  over-estimated.    For  example, 
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the  vesicle,  the  bleb,  and  the  pustule  are  associated  in 
several  inflammatory  diseases  of  the  skin,  which  bear 
little  or  no  relation  to  each  other,  and  yet  they  are  still 
used  for  the  purpose  of  subdividing  inflammatory  affec- 
tions ;  whereas  they  are  indicative  of  the  stage  or  degree 
of  inflammation  rather  than  of  any  particular  disease. 

(3)  It  must  be  remembered  that  certain  elementary 
lesions,  viz.,  the  hard  persistent  papule,  the  poch,  the 
wheal,  and  the  scale  proper,  are  respectively  found  in 
only  a  comparatively  small  number  of  skin  affections, 
and  are  consequently  of  considerable  diagnostic  value. 
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CHAPTER  III. 

NOMENCLATURE  OF  SKIN  DISEASES. 

Dermatologists  have  always  found  an  interesting  occu- 
pation in  the  classification  of  skin  diseases,  and  it  must 
be  admitted  that  tracing  out  then  relationships  is  a  some- 
what fascinating  study,  but,  except  as  an  exercise  which 
each  may  follow  for  himself,  it  is  of  very  little  practical  use. 
The  nomenclature  of  skin  diseases,  on  the  other  hand, 
though  less  interesting  is  of  far  greater  importance.  The 
free  interchange  of  medical  literature  at  the  present  day 
renders  a  uniform  nomenclature  in  the  highest  degree 
desirable.  A  very  close  approximation  to  uniformity  has 
already  been  attained  in  England,  France,  Germany  and 
America,  and  this  is  rapidly  extending  to  other  countries. 
This  result  has  been  gradually  brought  about,  not  by  any 
sudden  change,  but  by  a  steady  exclusion  of  those  names 
that  are  useless  or  obsolete,  and  the  retention  of  those 
only  that  indicate  definite  diseases.  Most  of  these  names 
have  become  familiar  by  long  use,  but  have  now  assigned 
to  them  a  more  exact  and  scientific  meaning  than  for- 
merly. A  good  example  of  this  dying  out  of  names  is 
supplied  by  the  word  porrigo,  which  is  fast  becoming 
obsolete.  The  name  is  used  by  Celsus  for  diseases  of  the 
scalp,  and  early  in  the  present  century  Bateman  1  thus 
defines  it.  1  The  porrigo  is  a  contagious  disease,  princi- 
pally characterised  by  an  eruption  of  the  pustules  deno- 
1  Bateman's  Cutaneous  Diseases,  4th  edition.  1817. 
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minated  favi  and  achores,  unaccompanied   by  fever. 
The  several  appearances  which  the  disorder  assumes  are 
reducible  to  five  or  six  specific  forms,  namely,  porrigo 
larvahV  (infantile  eczema  capitis);  'P.  furfurans'  (steator- 
rhea capitis);  ' P. lupinosa '  (favus);  'P.  scutulata  '  (tinea 
tonsurans) ;  'P.  decalvans'  (area) ;  'P. favosa'  (impetigo). 
It  is  interesting,  and  in  this  case  satisfactory,  to  look 
back  and  see  what  progress  we  have  made  in  half  a 
century.    Porrigo,  then,  is  a  good  example  of  a  name 
which  has  just  died  out.    Eczema,  on  the  other  hand,  is 
an  illustration  of  an  old  word  retained,  but  used  in  a  far 
more  exact  though  also  a  more  comprehensive  sense  than 
formerly.  Not  long  ago  this  disease,  as  it  passed  through 
its  different  stages  (hyperbaric,  papular,  vesicular  and 
squamous)   was  called  erythema,  lichen,  eczema  and 
pityriasis.    One,  and  I  would  add,  perhaps  the  most 
important  recent  advance  in  scientific  dermatology,  is  the 
recognition  of  the  fact  that  most  skin  diseases  are  not 
mere  eruptions,  but  definite  diseases,  of  which  the  erup- 
tion is  only  one,  though  perhaps  the  chief  symptom.  It 
appears  to  us  at  the  present  time  very  confusing  to  speak 
of  erythema  passing  into  lichen,  and  then  eczema,  and 
lastly  into  a  scaly  stage  called  pityriasis  or  psoriasis.1  As 
long,  however,  as  the  names  meant  only  eruptions  of 
different  kinds,  there  was  nothing  absolutely  wrong  in 
the  practice,  hut  now  that  the  words  erythema,  lichen, 
eczema,  and  psoriasis  are  always  used  to  indicate  de- 
finite diseases,  it  becomes  grossly  erroneous  to  apply 
them  to  different  stages  of  one  and  the  same  disease. 

In  addition  to  the  exclusion  of  superfluous  names  and 
the  more  accurate  application  of  others  in  use,  a  further 
change  has  been  made  by  the  introduction  of  a  small 
number  of  new  names.    Some  of  these  merely  replace 

i  The  late  Sir  Erasmus  Wilson  was  in  the  habit  of  calling 
eczema  in  the  dry  stage  psoriasis  ;  and  psoriasis,  lepra. 


28  NOMENCLATURE  OF  SKIN  DISEASES. 


old  ones,  as  for  example,  xanthelasma  by  general  consent 
replaces  vitiligoidea ;  in  other  cases,  old  but  suitable 
names  have  been  substituted  for  inconvenient  ones,  as 
lepra  for  elephantiasis  grtecorum,  and  lastly,  a  very  few 
newly  discovered  diseases  have  required  new  names.  We 
have  got  rid,  then,  of  most  of  our  superfluous  words,  but 
I  think  one  or  two  more  might  advantageously  be  dropped. 
The  names  I  refer  to  are  pityriasis  and  ecthyma.  With 
regard  to  pityriasis,  which  is  nmch  the  more  important 
of  the  two,  we  have  :  (1)  pityriasis  simplex,  (2)  pityriasis 
rubra,  (3)  pityriasis  versicolor,  (4)  pityriasis  maoulata  et 
circinata.    Here  then,  are  four  diseases  all  named  pity- 
riasis, which  implies  that  they  are  in  some  way  related, 
and  yet  they  have  not  the  slightest  relation  to  each  other 
whatever.    It  would  indeed  be  difficult  to  find  four  other 
skin  diseases  that  have  less  in  common.    I  have  always 
denied  the  existence  of  any  definite  disease  that  can  pro- 
perly be  called  pityriasis  simplex.    A  simple  '''exfoliation 
of  cuticle  which  sometimes  occurs  from  defective  nutri- 
tion, and  much  more  commonly  as  the  sequel  to  various 
eruptions,  is  not  worthy  of  a  distinct  name  ;  on  the  other 
hand,  pityriasis  of  the  scalp  is  simply  dry  steatorrhoea. 
For  these  reasons,  then,  the  name  pityriasis  simplex  may 
well  be  dropped.    The  name  dermatitis  exfoliativa  has 
already  nearly  replaced  the  older  name  pityriasis  rubra. 
Pityriasis  versicolor  is  not  a  very  appropriate  name  for  a 
disease  that  is  not  remarkably  scaly,  and  as  it  belongs  to 
the  parasitic  group  it  might  well  be  called  tinea  versi- 
color, as  was  suggested  by  the  late  Dr.  Tilbury  Pox. 
Lastly,  pityriasis  maculata  et  circinata  (of  Bazin)  is  an 
inconveniently  long  name.    The  disease  rims  a  rapid  and 
definite  course,  is  attended  with  slight  febrile  disturbance, 
and  is  ivninfluenced  by  treatment.     These  characters 
induced  Dr.  Behrend,  of  Berlin,  to  suggest  the  name 
roseola  furforacea  herpetiformis,  but  as  this  name  is  too 
long,  I  would  suggest  roseola  circinata  as  more  appro- 
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priate.  If  then,  these  changes,  already  partly  carried 
into  effect,  be  continued,  we  shall  get  rid  of  the  name 
pityriasis  altogether,  which,  as  at  present  applied,  Units 
together  four  diseases  ■which  have  no  relation  to  each 
other  whatever. 

The  name  ecthyma  is  not  of  much  importance.  I 
know  of  no  one  definite  sMn  disease  that  can  well  be 
called  ecthyma.  The  word  may  still  be  used  as  an  ad- 
jective, ecthymatous,  to  indicate  a  peculiar  form  of  discrete 
pustule,  with  a  raised  scab,  which  is  met  with  amongst 
the  badly  fed  poor  in  such  diseases  as  scabies,  eczema, 
and  phthiriasis. 

Lastly,  I  would  point  out  that,  cceteris  paribus,  single 
are  preferable  to  double  names.  I  admit  that  the  latter 
cannot  be  entirely  avoided,  but  in  this  respect  we  are 
slowly  moving  in  the  right  direction.  As  an  example  of 
my  meaning  I  may  say  that  the  names  lepra,  zona,  and 
area  are  preferable  to  their  synonyms,  elephantiasis  grse- 
corum,  herpes  zoster,  and  alopecia  areata;  indeed  every- 
thing which  tends  to  simplify  names  is  an  advantage. 

On  the  chief  points  in  our  nomenclature  all  are  pretty 
well  agreed.  There  are,  however,  certain  eruptions  with 
regard  to  which  the  profession  has  not  yet  adopted  a 
uniform  nomenclature.  These  diseases  consist  of  three 
groups : — 

(1)  Mixed  or  hybrid  skin  diseases  (or  diseases  so 
named). 

(2)  Syphilitic  skin  diseases. 

(3)  Medicinal  eruptions. 

Coincident  shin  diseases  are  very  rare  ;  by  this  I 
mean  that  it  is  very  unusual  to  see  two  definite  disease 
of  the  skin  occurring  at  the  same  time  in  one  and  the 
same  person.  There  is  no  better  established  fact  in  der- 
matology than  this.  An  exception  to  the  rule  exists  in 
the  case  of  contagious  diseases,  such  as  scabies  and  ring- 
worm.   It  is  obvious  that  the  presence  of  eczema  or  lupus, 
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for  example,  cannot  possibly  diminish  the  liability  to 
scabies  or  ringworm,  and  may  even  increase  the  liability 
to  contract  erysipelas.  It  is  not,  of  course,  true  that  two 
skin  diseases  never  occur  at  the  same  time  ;  everyone 
occasionally  meets  with  them,  but  when  this  is  the  case 
and  I  wish  to  lay  inuch  stress  on  this  fact,  the  two  erup- 
tions are  generally  qidte  distinct,  and  the  difficulty  of 
diagnosis  is  scarcely  increased. 

Mixed  and  hybrid  shin  diseases. — Mixed  eruptions 
are  not  of  necessity  the  same  as  hybrid  shin  diseases. 
Mixed  skin  diseases,  as  I  use  the  term,  are  those  which 
consist  of  two,  or  perhaps  three  different  diseases,  the 
eruptions  of  which  are  more  or  less  blended  and  modified. 
I  think  it  is  very  doubtful  whether  any  real  blending  of 
disease  ever  takes  place ;  in  other  words,  it  is  doubtful 
whether  there  is  anything  that  can  be  properly  called  a 
hybrid  or  cross  between  two  diseases ;  as  to  this,  how- 
ever, there  is  a  difference  of  opinion.    The  local  irritation 
caused  by  one  disease,  such  as  varicella  and  vaccinia, 
will  sometimes  set  up  another  skin  disease  such  as  urti- 
caria and  impetigo,  but  this  is  not  what  is  meant  by  the 
blending  of  two  diseases.    It  would  not  be  necessary  to 
dwell  on  this  point,  were  it  not  that  it  appears  to  have 
led  (I  say  appears,  because  I  do  not  know  it  as  a  fact)  a 
very  distinguished  writer  and  observer,  Mr.  J .  Hutchinson, 
to  introduce  a  system  of  nomenclature  which,  I  think,  is 
especially  calculated  to  mislead  and  puzzle  beginners. 
He  connects  the  names  of  two  skin  diseases  by  means  of 
a  hyphen  so  as  to  form  a  compound  name  thus,  lupus- 
psoriasis.    He  has  published  an  excellent  drawing  of  this 
disease  in  Plate  XIX.  of  the  New  Sydenham  Society's 
Atlas,  and  he  gives  us  two  synonyms,  '  psoriasis-lupoides  ' 
and  '  multiple  patches  of  superficial  lupus.'    The  name 
'psoriasis-lupoides'  rather  increases  our  difficulty,  but 
'  multiple  patches  of  superficial  lupus  1  makes  all  plain  as 
to  the  real  nature  of  the  disease ;  but  one  cannot  help 
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asking,  why  call  it  anything  else?     Anyone  carefully 
reading  the  account  of  this  disease,  will  agree  with  Mr. 
Hutchinson  that  the  case  is  one  of  scaly  '  multiple  patches 
of  superficial  lupus,'  and  I  woidd  venture  to  add,  of  nothing 
more.    If  I  read  his  meaning  aright,  it  is  that  the  case  is 
one  of  lupus  with  some  distinct  characters  of  psoriasis 
about  it,  but  I  do  not  think  that  this  explanation  will 
apply  to  aU  the  examples  that  he  gives  us  of  his  method  of 
nomenclature.    I  will  take  another  example  of  the  same 
kind.  In  the  first  volume  of  his  exceUent  lectures  on  '  Clini- 
cal Surgery '  page  207,  he  describes  a  case  of  '  lichen- 
psoriasis  '  which  he  says  is  '  an  excellent  example  of  the 
disease  known  as  lichen  ruber  or  lichen  planus.'    In  this 
case  he  points  out  that   some   patches  are  very  like 
psoriasis ;  this  is  so  common  in  lichen  ruber  that  I  should 
have  said  it  was  the  ride  rather  than  the  exception,  and 
certainly  not  enough  to  justify  the  change  of  name  to 
lichen-psoriasis.    I  will  quote  another  example  with  a 
view  of  showing  that  the  same  nomenclature  is  used  also 
in  a  rather  different  sense.    The  second  lecture  in  the 
volume  above  quoted  is  devoted  to  varicella-prurigo,  and 
the  facts  recorded  are  most  interesting ;  I  am  only  about 
to  criticise  the  name.    Mr.  Hutchinson  says,  '  I  think 
therefore  that  I  am  safe  in  stating  that  these  cases  do 
begin  as  bond  fide  varicella ; '  and  further  on  he  says, 
1  great  irritation  is  produced,  and  the  child  becomes  fret- 
ful and  thin.    The  eruption  may  last  for  months,  and  the 
spots  then  resemble  ecthyma  on  the  one  hand,  or  yet 
more  frequently,  the  disease  known  as  lichen  urticatus.' 
Now,  varicella  is  a  fever  which  is  quite  as  definite  in  its 
nature  and  coiuse  as  smallpox  or  measles,  and  it  is  quite 
impossible  that  it  can  last  as  varicella  for  more  than  a 
short  and  well-defined  period,  but  it  is  sometimes  fol- 
loived  by  just  such  eruptions  as  Mr.  Hutchinson  describes  ; 
these  eruptions  are,  however,  a  sequel  to  the  varicella.  I 
have  seen  a  spot  of  psoriasis  develop  round  each  varicella 
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vesicle  and  nowhere  else,  so  that  each  little  spot  of 
psoriasis  had  a  small  pit  in  its  centre  ;  this  woidd  I  pre- 
sume be  called  varicella-psoriasis.   AU  these  are,  however, 
examples  of  one  disease  excited  by  and  following  another, 
though  it  may  be  difficult  to  say  exactly  where  one  ends 
and  the  other  begins.    It  is  in  this  respect  that  the  name 
varicella-prurigo  is  not  quite  on  all  fours  with  lichen- 
psoriasis  and  lupus-psoriasis.    In  his  writings  will  be 
found  many  other  examples  of  this  nomenclature ;  for 
example,  we  have  acne-prurigo,  lupus-psoriasis  scrofulosus, 
and  rupia-psoriasis.  Agam,  in  the '  British  Medical  Journal ' 
of  July  24, 1886,  there  is  a  description  of  a  case  of '  eczema- 
erysipelas.'    From  simply  reading  the  accoimt  without 
seeing  the  patient  (the  temperature  is  not  given),  it  might 
be  difficult  to  make  an  exact  diagnosis  of  the  case,  but  the 
difficulty  cannot  be  removed  by  calling  it  eczema-erysipe- 
las.   Of  course  erysipelas  may  be  caught  by  a  person 
suffering  from  eczema  ;  a  raw  surface  would  much  favour 
it.    We  not  very  infrequently  find  patients  in  the  medical 
wards  with  lupus  contract  erysipelas,  but  it  would  be 
quite  absurd  to  change  the  name  in  consequence  to  lupus- 
erysipelas.    I  do  not  know  that  this  name  has  ever  been 
used,  but  it  is  only  a  small  step  further  than  eczema- 
erysipelas. 

There  are  from  time  to  time  anomalous  cases  of  skin 
disease  cropping  up,  of  which  the  diagnosis  is  very  diffi- 
cult ;  it  is,  however,  better  at  once  to  admit  the  difficulty 
and  reserve  judgment  as  to  the  name,  rather  than  adopt 
a  mixed  name,  which  in  no  respect  removes  the  real 
difficulty. 

I  remember  a  rather  severe  outbreak  of  rotheln  oc- 
civrring  some  twenty  years  ago  in  a  large  coimtry  town 
with  which  I  was  well  acquainted.  At  that  time  and 
place  little  was  known  of  rotheln,  and  the  '  new  disease  ' 
was  supposed  to  be  a  hybrid  between  measles  and 
scarlatina,  and  was  called  scarlatina-measles.    A  little 
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experience  proved  its  real  nature.  It  is,  I  am  per- 
suaded, mainly  the  imperfection  in  our  diagnosis  which 
begets  a  belief  in  hybrid  disease. 

On  two  occasions  I  have  been  able  to  watch  at  the  Mid- 
dlesex Hospital  the  effect  of  syphilis  contracted  by  a  patient 
of  mine,  who  was  attending  at  the  time  for  psoriasis. 
In  both  cases  the  syphilis  was  treated  in  the  usual  way, 
but  was  followed  by  eruptions  that  ran  a  course  quite 
independently  of  the  psoriasis,  which  also  retained  its 
character  unchanged  throughout.  I  must  admit  that  on  the 
first  occasion  the  result  was  to  me  unexpected.  If  hybrid 
diseases  exist  at  all,  one  would  have  expected  to  meet  with 
them  in  connection  with  syphilis.  I  do  not  say  positively 
that  they  do  not  exist,  but  I  do  say  that  it  is  extremely 
difficult  to  prove  that  they  do.  Can  anyone  point  with 
certainty  to  this  or  that  disease,  and  say  that  it  is  clearly 
and  without  doubt  a  hybrid  ?  There  is,  however,  very  high 
authority  for  an  opposite  view,  as  the  following  quota- 
tions  taken  from  Sir  James  Paget's  Bradshawe  Lecture 
(Royal  College  of  Surgeons,  1882)  will  show.    He  says  : 

'  1.  An  exact  likeness  is  never  transmitted  by  inheri- 
tance ;  neither  an  exact  likeness  of  either  parent  nor  an 
exact  composite  of  both.  This  is  evident  enough  in 
features,  size,  weight,  and  all  that  we  can  observe  in 
external  things.  If  we  could  be  exactly  endoscopic  we 
should  observe  equal  variation  within ;  the  same  want  of 
exact  likeness  in  liver  and  lung,  and  I  venture  to  say, 
in  blood,  and  lymph,  and  plasma,  and  whatever  goes  to 
make  up  the  whole  person  healthy  or  diseased.  The  in- 
heritance of  likeness  in  disease  or  liability  to  disease  is, 
indeed,  clear  evidence  of  the  transmission  of  likeness  in 
the  very  minutest  part  of  structure  and  composition.  But 
the  likeness  is  never  perfect,  it  may  in  different  persons 
deviate  this  way  or  that ;  it  may  vary  towards  disease,  or 
back  again  towards  the  healthy  type  ;  but  it  is  never  per- 
fect, and  in  successive  generations  its  degree  of  unlike- 
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ness  may  in  some  persons  increase  to  a  great  width  of 
difference. 

'  2.  The  certainty  and  probable  extent  of  this  variation 
must  seem  the  greater  if  we  consider  the  mingling  of  dia- 
theses, and  of  all  dispositions  and  liabilities  to  diseases  in 
transmission  from  and  through  both  parents.  Consider 
the  difficulty  of  maintaining  a  "  breed  "  in  any  of  the 
varieties  of  the  species  domesticated  or  cultivated  by  us — 
in  horses  or  dogs,  in  pigeons,  or  in  seedling  plants  ;  the 
care  that  both  parents  should  be  of  the  same  blood,  or  the 
same  race,  and  that  their  produce  should  be  raised  in  all 
due  conditions,  and  then  consider  how  numerous  and 
wide,  in  spite  of  all  this  care,  are  the  deflections  from  the 
type.    With  these  facts  before  us  we  cannot  imagine  that 
diseased  conditions  should  often  be  transmitted  singly 
and  michanged  ;  it  is  surely  not  likely  that  disease  should 
be  transmitted  with  more  fixed  conformity  to  type  than 
normal  compositions  are.    Hybrids  and  mongrels  must 
be  even  more  common  among  diseases  than  among  species 
and  varieties.' 

I  readily  admit  Sir  James  Paget's  facts,  but  not  his 
conclusion.  I  should  rather  have  said  that  taking  into 
consideration  all  these  facts,  it  is  very  remarkable  that 
we  do  not  meet  with  hybrid  and  mongrel  diseases,  but 
that  they  come  up  for  the  most  part,  as  a  gardener  would 
say,  true.  I  would  suggest  as  some  explanation  of  this, 
the  following  considerations,  the  first  of  which  is  the 
most  important. 

1.  That  diseases  arc  not  natural  and  do  not  follow 
the  laws  of  natural  develojjmcnt. 

2.  That  diseases,  as  a  rule,  do  not  exist  in  us  at  the 
time  of  birth ;  in  other  words  they  are  not  inherited  at  all 
in  the  same  sense  as  we  inherit  our  eyes  and  nose— the 
forms  of  our  faces- the  likeness  to  our  ancestors— so  that 
the  two  cases  are  not  on  all  fours. 

3.  If  diseases  followed  the  laws  of  hybridisation  they 
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must  by  this  time,  by  constant  crossing,  have  been  all 
completely  and  thoroughly  mixed,  and  be  incapable,  one 
would  think,  of  further  modification  in  this  way. 

The  nomenclature  of  syphilitic  skin  diseases. — It  has 
long  been  the  custom  to  apply  to  syphilitic  eruptions  the 
name  of  those  ordinary  diseases  of  the  skin  which  they 
most  nearly  resemble,  preceded  by  the  word  '  syphilitic  ;  ' 
thus  we  have  syphilitic  psoriasis,  syphilitic  lupus,  and  even 
syphilitic  varicella.  These  names  have  not  been  gener- 
ally used  to  indicate  any  mixture  of  two  diseases,  but 
simply  as  a  convenient  form  of  nomenclature.  Syphilitic 
psoriasis  would  of  course  mean  not  a  hybrid  disease,  but 
a  syphilitic  eruption  resembling  psoriasis.  It  is  admitted 
that  the  nomenclature  is  convenient,  but  it  is  neverthe- 
less erroneous,  and  it  is  especially  confusing  to  beginners. 
Take  for  example,  one  common  misnomer — syphilitic 
lupus  ;  what  can  be  more  puzzling  to  a  student  who  has 
read  an  account  of  the  pathology  of  lupus  than  to  hear 
his  teacher  speak  of  '  syphilitic  lupus.'  There  are  of 
course  instances  where  it  is  very  difficult  to  say  immedi- 
ately whether  an  ulceration  is  lupus  or  syphilis,  for  in 
certain  stages,  when  the  chief  character  in  each  is  simply 
negative — simply  a  destruction  of  tissue — there  must  be 
a  similarity  of  appearance,  but  a  correct  diagnosis  can 
always  be  made  by  watching  the  case  ;  and  under  no 
circumstances  can  we  avoid  the  difficulty  of  a  diagnosis 
by  calling  the  ulceration  syphilitic  lupus.  The  name  is 
not  always  used  in  this  very  objectionable  way,  but  in 
whatever  sense  it  is  used,  the  nomenclature  is  essentially 
bad.  We  cannot  properly  say  syphilitic  pemphigus,  or 
syphilitic  lupus,  because  pemphigus  and  lupus  are  not 
really  present ;  if  we  do,  we  may  as  well  go  a  step  further 
and  speak  of  syphilitic  epithelioma  and  syphilitic  vari- 
cella. It  is  not  very  difficult  to  describe  syphilitic  erup- 
tions without  using  the  names  of  ordinary  skin  diseases. 
Thus  we  can  speak  of  macular,  papular,  vesicular,  squa- 
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mous,  pustular,  and  ulcerating  syphilodermata,  besides 
gummata,  and  nodes,  and  many  other  well-known  terms 
in  common  use  ;  and  when  we  consider  how  very  poly- 
morphic the  syphilitic  eruptions  are,  we  see  that  this  has 
certain  advantages  over  the  older  form  of  nomenclature. 
It  always  appears  awkward,  for  example,  to  speak  of  a 
patient  as  suffering  from  syphilitic  psoriasis  in  one  part  of 
the  body  and  syphilitic  lupus  in  another,  whereas  we 
can  easily  speak  of  a  squamous  and  ulcerating  syphilo- 
derm.  Lastly,  I  would  say  that  the  old  nomenclature 
has  been  dropped  by  most  of  the  best  writers  of  the 
present  time,  as  for  example,  by  Dr.  Duhring  and  the 
late  Dr.  Hilton  Fagge,  and  partially  by  the  late  Dr. 
Tilbury  Fox. 

Medicinal  eruptions. — Cutaneous  eruptions  are  occa- 
sionally produced  by  both  the  external  and  internal  use 
of  drugs,  and  the  nomenclature  often  applied  to  these 
eruptions  is  similar  to  that  of  syphilitic  eruptions,  and  is 
open  to  the  same  objections.    I  will  take  iodide  of  potas- 
sium as  an  illustration  of  my  meaning.  In  some  people 
this  drug  will  produce  an  eruption  of  pimples,  and  in 
others  an  eruption  of  blebs.    Dr.  Van  Harlington  says 
that  this  latter  eruption  was  first  described  by  O'Reilly 
of  New  York,  and  soon  after  by  Bumstead;  it  has  been 
also  noticed  in  this  country  by  several  accurate  observers, 
especially  by  Mr.  Hutchinson  who  has  given  us  an  excel- 
lent drawing  of  the  eruption  in  Plate  XXXIII.  of  the  New 
Sydenham  Society's  Atlas.    Pnunstead  calls  the  eruption 
pemphigus,  and  Hutchinson  calls  it  hydroa.    It  is  not  to 
be  supposed  that  either  of  these  writers  believe  the  eruption 
to  be  really  pemphigus  in  the  one  case,  or  hydroa  in  the 
other,  but  simply  that  it  resembled  the  eruptions  of  those 
diseases.   It  would  be  almost  as  easy  to  produce  scarlatina 
or  smallpox  by  means  of  drugs,  as  it  would  pemphigus  or 
■hydroa.   Blebs  from  iodides  is  what  the  eruption  con- 
sists of,  and  is  what  we  had  better  call  it. 
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I  will  sum  up  and  restate  the  chief  points  for  which 
I  contend  in  five  brief  propositions. 

(1)  When  two  skin  diseases  co-exist  they  are  generally 
quite  distinct,  and  should  be  called  by  their  well-recog- 
nised names. 

(2)  That  diseases  are  not  natural,  and  do  not  follow 
the  laws  of  natural  development. 

(3)  That  it  is  very  doubtful  whether  hybrid  diseases 
exist  at  all,  and  that  certainly  there  is  no  sufficient  justi- 
fication for  a  hybrid  nomenclature. 

(4)  That  syphilitic  skin  diseases  differ  from  ordinary 
skin  diseases  in  then-  etiology,  pathology  and  treatment, 
and  that  this  difference  should  be  fully  recognised  in  our 
nomenclature. 

(5)  That  medicinal  rashes  are  not  diseases  of  the  skin, 
but  simply  eruptions,  and  should  be  so  named. 
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CHAPTEE  IV. 
CLASSIFICATION. 

In  very  early  times  attempts  were  made  to  arrange  skin 
diseases  according  to  their  surface  distribution,  such  as 
those  that  attacked  the  scalp,  trunk,  &e.    These  attempts 
ended  in  failures,  because  the  knowledge  of  the  diseases 
themselves  was  then  too  imperfect  to  admit  of  any 
systematic  classification.    About  the  year  1780,  Plenck,  a 
professor  at  the  University  of  Buda-Pesth,  published  a 
classification  of  skin  diseases,  which  has  practically  held 
its  ground  till  recent  times.    Plenck's  classification  was 
based  chiefly  on  the  anatomical  characters  of  the  eruption 
or  elementary  lesions,  and  he  divided  skin  diseases  into 
the  following  fourteen  classes  :  1.  Maculae ;  2.  Pustulaa ; 
3.  Vesiculee  ;  4.  Bullae ;  5.  Papulae ;  6.  Crustae  ;  7.  Squamae  ; 
8.  Callositates  ;  9.  Excrescentiae  ;  10.  Ulcera;  11.  Vulnera  ; 
12.  Insecta  cutanea;  13.  Morbi  Unguium;  14.  Morbi 
Capillorum.    This  method  of  grouping  was  a  very  good 
one  for  the  time  in  which  it  was  published.  Willan 
followed  Plenck  very  closely,  and  his  eight  orders  corre- 
spond to  eight  of  Plenck,  from  which  they  were  evi- 
dently taken;  he,  however,  wisely  omitted  the  order 
Crustae,  and  introduced  the  order  Exanthemata.  WiUan  s 
classification  was  based   entirely  on  the  elementary 
lesions,  and  in  this  respect  was  more  logical  though 
less  comprehensive  than  Plenck's.    Hebra  has  m  his 
system  of  classification  reintroduced  Plenck's  orders  10 
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and  12.  It  is  probable  that  Willan  borrowed  his  classifi- 
cation from  ITenck,  yet  most  of  his  writings  are  original, 
and  he  did  far  more  than  anyone  else  of  his  time  to 
encourage  the  clinical  study  of  diseases  of  the  skin. 

Alibert  tried  to  classify  skin  diseases  according  to  their 
natural  relationship,  but  his  attempt  was  a  signal  failure, 
for  of  his  twelve  groups  only  two,  the  Exanthemata  and 
Syphihdes  can  be  regarded  as  natural  groups.    In  the 
year  1844  Hebra  introduced  his  system  of  classification, 
based  chiefly  on  morbid  anatomy,  and  up  to  the  present 
time  it  has  been  almost  universally  adopted  as  a  basis  of 
classification  which,  on  the  whole,  presents  fewest  objec- 
tions.   Hebra  divides  skin  diseases  into  the  following 
twelve  classes :  1.  Hyperannic  affections  of  the  skin  ;  2. 
Aneemic  affections  of  the  skin ;  o.  Morbid  conditions  of 
the  secretions  of  the  cutaneous  glands ;  4.  Exudations ; 
5.  Haemorrhages ;  6.  Hypertrophies ;   7.  Atrophies ;  8. 
Innocent  growths  ;  9.  Malignant  growths  ;  10.  Ulcers  ; 
11.  Neuroses;  12.  Parasites.    Of  these  he  remarks  :'  For 
the  denomination  of  the  first  eleven  classes  or  families  I 
have  employed  the  name  of  a  pathological  process,  that  is 
to  say,  of  a  thing  which,  being  only  a  conception  of  the 
mind  and  invisible,  can  be  recognised  only  by  its  effects. 
On  the  other  hand,  the  name  of  the  twelfth  class  is 
derived  from  the  cause  of  the  diseases  which  belong  to  it, 
which  cause  is  positive  and  has  a  real  existence.  But 
although  I  must  thus  admit  the  logical  defect  in  the 
principle  of  classification  which  I  have  adopted,  yet  I 
have  not  been  able  to  remedy  it  without  risking  the 
practical  usefulness  of  the  system.'    He  farther  remarks  : 
'  The  separation  of  the  8th  from  the  9th  class  may  be 
s  termed  arbitrary  and  even  incorrect  from  the  histological 
point  of  view.    Again,  in  accordance  with  precedent,  it 
was  not  necessary  to  have  introduced  Ulcers  into  Derma- 
tology, at  least  not  as  a  distinct  class.' 

A  study  of  the  correlation  of  skin  diseases  is  always 
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interesting  and  useful,  but  when  any  attempt  is  made  to 
reduce  their  relationships  to  an  exact  system  of  classifi- 
cation, the  difficulties  of  the  task  become  apparent,  and 
time  does  not  tend  to  remove  them,  for  as  our  knowledge 
becomes  more  exact  and  extensive,  the  more  clearly  do 
the  difficulties  appear. 

The  following  plan  of  classification  is  based  on  that  of 
Hebra,  though  somewhat  shortened.  The  Nomenclature 
is  very  nearly  that  recommended  by  the  Royal  College  of 
Physicians : 

CL  A  S  SIFICA  TIG  N. 
Class  I.— INFLAMMATIONS. 
Sub-Class  I.— The  Exanthemata,  Infectious  Inflammations 

HAVING  A  DEFINITE  ACUTE  COURSE. 

Variola— Varicella—  Morbilli— Scarlatina— Rotheln. 
Sub-Class  II.— Non-infectious  Inflammations  having  an 

INDEFINITE  COURSE. 

Group  1. — Erythematous  Group. 
Erythema  multiforme — Erythema  nodosum— Roseola— Roseola 
circinata— Hydroa—  Urticaria— Erysipelas. 

Group  2. — Herpetic  Group. 
Zona— Herpes  facialis— Pemphigus. 

Group  o. — Eczematous  Group. 
Eczema— Cheiro-pompholyx— Impetigo  contagiosa. 

Group  i. — Lichenous  Group. 

Lichen  ruber — Lichen  planus— Lichen  sorofulosorum — Prurigo— 
Relapsing  Prurigo. 


Group  5. — Psoriasis  Group. 
Psoriasis— Dermal il is  exfoliativa. 
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Group  6. — Furuncular  Group. 
Furuncle— Carbuncle— Aleppo  bouton— Malignant  Pustule. 

Group  7. — Acne  or  Pimply  Group. 
Acne — Sycosis — Gutta  Rosa. 

Class  II. — HAEMORRHAGES. 

Purpura  simplex— Purpura  hajmorrhagica— Purpura  rheumatica— 

Scurvy. 

Class  III. — DISEASES  OF  THE  SKIN-GLANDS. 
1.  Of  the  Sebaceous  Glands. 
Comedo — Milium — Steatorrhoea. 

2.  Of  the  Sweat  Glands. 

A.  Functional :  Hyperidrosis — Bromidrosis— Chromidrosis — 
Anidrosis. 

B.  Structural:  Hypertrophy. 

Class  IV. — DISEASES  OF  NUTRITION  AND 
GROWTH. 

Group  1. — Hypertropliies. 

Of  the  Epidermis. 

Lichen  pilaris — Clavus — Verruca— Cornua— Hypertrophy  of 
the  nails. 

Group  2. — Atrophies. 

Of  Epidermic  structures. 

Atrophy  of  the  hair — Atrophy  of  the  nails — Alopecia — Alopecia 
areata — Trichoclasis. 

Group  3. — Hypertrophic  and  Atrophic  C/uinyes  of  the  Corium. 
Elephantiasis  Arabum — Scleroderma — Stria;  atrophica;. 
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Group  4. — Hypertrophic  Malformations. 
A.  Diffuse. 
Ichthyosis. 

B.  Circumscribed. 
Fibroma — Elephantiasis  telangiectodes — Nrevus. 

Group  5. — Anomalies  of  Pigmentation. 

Leukoderma — Canities — Ephelis — Lentigo — Chloasma — 
Melasma. 

Class  V. — NEW  FORMATIONS. 

1.  Lupus  vulgaris — 2.  Lupus  erythematosus — 3.  Epithelioma— 
4.  Rodent  ulcer — 5.  Paget's  disease — G.  Keloid — 7.  Xanthoma 
— 8.  Molluscum  contagiosum. 

Class  VI.— GENERAL  DISEASES. 

1.  Dermatosyphilis— 2.  Lepra— 3.  Frambcesia  (Yaws) — 4.  Mycosis 
fungoides — 5.  Xerodermia  maligna. 

Class  VII.— NEUROSES. 
Pruritus. 

Class  VIIL— PARASITIC  DISEASES. 

1.  Animal. 
Scabies — Phthiriasis. 

2.  Vegetable. 
Tinea  tonsurans— Favus— Tinea  versicolor. 

■With  regard  to  the  details  of  this  classification,  it 
would  not  he  difficult  to  point  out  defects.  Thus,  erysipelas 
and  malignant  pustule  are  contagious  diseases,  aud  as 
such  are  aUied  to  the  Exanthemata,  while  in  other  respect  s 
they  helong  to  the  groups  to  which  they  are  usually 
assigned.    Scurvy  may  be  classed  under  HEemorrhages  or 
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General  Diseases  with  almost  equal  propriety.    To  these 
many  other  examples  might  be  added. 

The  following  arrangement  of  skin  diseases,  according 
to  their  surface  distribution,  is  taken  from  Dr.  Pye-Smith's 
suggestive  paper  on  the  subject.  Some  few  alterations 
and  amplifications  have,  however,  been  made  m  it ;  I 
have,  for  example,  attempted  to  distinguish  roughly  the 
symmetrical  from  the  imsymmetrical  distribution ;  but  m 
this  respect,  as  weU  as  in  the  surface  distribution  itself, 
many  exceptions  to  the  rule  will  of  course  occur.  The 
reader  may  be  reminded  that,  speaking  broadly,  sym- 
metrical diseases  of  the  skin  are  general  disease,  and 
imsymmetrical  diseases  are  local  disease.  There  are,  no 
doubt,  exceptions  to  this  rule  ;  for  example,  scabies  as  we 
see  it,  is  a  local  though  symmetrical  disease,  but  in  the 
earliest  stage  it  is  not  so,  for  it  becomes  symmetrical  only 
by  extension.    Other  exceptions  may  of  course  be  found. 

DISEASES  OF  THE  SKIN  REGARDED  AS  ANATOMICAL 
CONDITIONS  OF  CERTAIN  LAYERS,  ORGANS,  OR 
REGIONS. 

A.   Bathymetric  Distribution. 

The  homy  cuticle:  Ichthyosis,  Cornu  cutaneum,  Clavus,  Sudamina, 
Xeroderma,  Psoriasis. 

The  Malpighian  rete  and  papillw :  Eczema,  Scabies,  Secondary 
Syphilis,  Exanthema,  Erysipelas  and  other  forms  of  Derma- 
titis, Psoriasis  (not  leaving  scars). 

The  deeper  cutis  and  subcutaneous  fascia  :  Zona,  Variola,  Phleg- 
monous Erysipelas,  Tertiary  Syphilis,  Lupus,  Leprosy,  Car- 
cinoma (leaving  scars),  Elephantiasis,  Xanthelasma,  Sclero- 
derma (not  ulcerating). 

B.    Distribution  to  Organs. 
Sebaceous  glands  :  Milium,  Comedo,  Acne,  Molluscum  contagiosum, 

Lupus  erythematosus. 
Hair  sacs:  Ringworm,  Favus,  &c.  ;  Sycosis;  Furunculus. 
Kails  :  Onychia,  Onychomycosis,  Psoriasis,  Atrophy. 
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C.    Surface  Distribution. 

Scalp:  Symmetrical  tendency: — Eczema — Area — Steatorrhcea — 
Phthiriasis  and  Impetigo  (occiput). 

Unsymmetrical : — Favus— Tinea  tonsurans. 
Pack  :  Symmetrical  tendency  : — Dermatitis  from  exposure — Recent 
secondary  Syphilis — Small-pox — Measles— Erysipelas  (first  on 
one  side,  then  on  the  other) — Acne — Acne  rosacea — Ephelides. 
Unsymmetrical: — Lupus  —  Remote  Syphilis  (tertiary) — 
Molluscum  contagiosum. 
Forehead :  Chloasma — Syphilis. 

Unilateral  :  Supra-orbital  Herpes — Rodent  ulcer. 
Eyebrows  :  Symmetrical : — Steatorrhcea — Area  (symmetry  more 

marked  than  on  scalp). 
Eyelids  :   Symmetrical  tendency  :  —  Xanthelasma  —  Milium  — 

Eczema  (tinea)  Tarsi. 
Nose  :   Unsymmetrical : —  Lupus  Vulgaris  —  Syphilis  —  Rodent 
Ulcer. 

Nose  and  Cheeks:    Symmetrical  tendency: — Acne  rosacea  — 
Lupus  erythematosus. 
Unsymmetrical :  Rodent  Ulcer. 
Nostril  orifice :  Inoculable  Impetigo — Facial  Herpes. 
Upper  Lip  :  Facial  Herpes — Eczema — Lupus. 
Lower  Lip  :  Epithelioma — Syphilis. 

Mouth  (mucous  membrane):    Herpes — Syphilis  —  Small-pox — 

Measles — Erythema  vesiculosum — Lupus. 
Hairy  Chin  and  Upper  Lip  :  Sycosis — Pustular  Eczema. 
Ears  :  Symmetrical  tendency  : — Eczema — Erythematous  Lupus 
— Xanthelasma  tuberosum — Tophi — Leprosy. 
Unsymmetrical : — Syphilis  (Eczema-like). 
Neck  :    Symmetrical  : —  Scarlatina   Rash  —  Eczema  intertrigo 
(infants). 

Unsymmetrical :  Tinea  tonsurans — Furunculi  (nape). 
Back  :  Symmetrical  tendency  : — Acne  vulgaris — Prurigo  pedicu- 
laris — Tinea  versicolor — Seborrhoea  corporis. 
Unsymmetrical :  Carbuncle. 
Chest:    Symmetrical: — Scarlatina  Rash  —  Varicella  —  Recent 
secondary  Syphilis — Tinea  versicolor. 
Breasts  :  Addison's  Keloid  (unilateral) — Eczema. 
Nipples:    Scabie3— Obstinate  eczema  —  Paget's  disease  (uni- 
lateral). 
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Sides  of  Trunk  :  Unsymmetricol :— Zona. 

AliDOJlEN:   Symmetrical :— Rash  of  Enteric  fever— Tinea  versi- 
color—Scabies  (lower  half). 
Umbilicus  :  Scabies— Carcinoma  (secondary  to  abdominal). 

Scrotum:  Eczema— Elephantiasis  Arabum. 

Prepuce  :  Scabies— Herpes— Syphilis. 

Nates:  Scabies— Eurunculi— Congenital  Syphilis. 

An i  s  :  Pruriginous  Eczema— Mucous  Tubercles. 

Elbows  :  Bilateral,  flexor  side  ;—  Eczema— Xanthelasma  planum. 
Bilateral,  extensor  side  :— Psoriasis— Ichthyosis  — Xanthelasma 
tuberosum. 

Forearms    and  Back  of  Hands  :   Bilateral       Erythema  — 
Hydroa. 

Wrists  :  Flexor  surface  :— Scabies — Lichen  planus. 
Hands  and  Feet  :  Scabies  (between  fingers  and  toes) — Eczema. 
Palms  and  Soles  :  Unilateral  tendency  : — Squamous  Syphilis. 

Bilateral  : — Squamous  Eczema  (more  on  right  hand). 
Fingers  and  Toes  :  Symmetrical :—  Pernio— Erythema. 
Nails  and  around:  Bilateral,  but  not  symmetrical: — Pustular 
Eczema  (in  children)— Syphilitic  Onychia— Psoriasis. 
Axilu.e  and  Groins  :  Eczema. 
Thighs  :  Extensor  surface  :— Prurigo. 

Knees  :  Symmetrical,  extensor  side  : — Psoriasis — Ichthyosis. 

Symmetrical,  flexor  side  :— Eczema. 
Legs  :   Often  unilateral :    Chronic    Dermatitis  —  Elephantiasis 

Arabum — Filaria  Medinensis — Ulcers. 

Symmetrical:  Erythema  nodosum — Syphilitic  Nodes — Purpura. 

The  skin  of  nearly  the  whole  body  is  liable  to  be 
affected  by  urticaria,  scarlatina,  measles,  rotheln,  prurigo, 
pityriasis  rubra,  pemphigus,  ichthyosis. 

Dr.  Pye-Smith  remarks  :  '  The  local  distribution  of 
cutaneous  diseases  is  less  marked  in  children  than  adults, 
as  is  the  case  with  diseases  of  the  lungs,  the  eyes,  the 
joints,  and  the  abdomen.  This  probably  depends  on  the 
fact  that  the  skin,  as  well  as  other  organs,  is  less  differen- 
tiated in  the  child  than  in  the  adult.'  This  is  well 
illustrated  in  the  case  of  scabies. 


46 


CHAPTER  V. 

Class  I.— INFLAMMATIONS. 

Sub-Class  I. — The  Exanthemata,  Infectious  Inflam- 
mations HAVING  A  DEFINITE  ACUTE  COURSE. 

(1)  Variola :  (2)  Variola  modificata,  Syn.  Varioloid, 
Horn-pock  ;  (3)  Varicella,  Syn.  Ghicken-pox. 

These  diseases  were  all  regarded  by  Hebra  as  forms  of 
smallpox  ;  and  Neumann  who  follows  him,  says  :  '  We 
assume  three  forms  of  variola,  each  according  to  the 
intensity  of  the  process— 1.  Variola  vera,  duration 
thirty-one  days ;  2.  Varioloid,  duration  twenty-one  days ; 
3.  Varicella,1  duration  fourteen  days.  The  morbid  process 
is  the  same  in  all  the  three  forms.  The  eruptions,  as  well 
in  their  anatomical  structure  as  in  then-  appearance,  are 
entirely  identical,  and  the  intensity  of  the  disease  alone 
varies.  In  variola  vera  there  are  more  efflorescences  on 
the  skin  than  in  varioloid,  and  more  in  the  latter  than  in 
varicella.  Therefore,  the  duration  of  the  morbid  process, 
which  stands  in  exact  relation  to  the 'number  of  efflores- 
cences and  the  intensity  of  the  phenomena,  serves  as  the 
peculiar  characteristic  of  the  different  forms  of  variola.' 
Now,  the  two  points  on  which  particular  stress  is  laid  in 
the  above  statement  are:  (1)  that  the  duration  of  the 

1  It  may  be  said  that  Hebra  uses  the  terra  varicella  in  an 
unusual  sense  ;  if  so  he  omits  the  consideration  of  our  varicella 
altogether. 
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morbid  process,  and  (2)  that  the  intensity  of  the  disease, 
are  in  proportion  to  the  number  of  efflorescences,  and 
that  this  number  is  less  in  varicella  than  in  varioloid. 
With  regard  to  the  first  point,  it  is  remarkable  that  the 
duration  of  varicella,  though  about  ten  to  fourteen  days, 
is  yet  rather  uncertain  in  any  given  case,  and  in  this 
respect  contrasts  with  smallpox,  which  is  very  constant. 
And  secondly,  I  must  deny  altogether  that  the  number  of 
efflorescences  is  always  less  in  varicella  than  in  varioloid. 
On  the  contrary,  I  have  seen  many  cases  of  the  latter 
disease  where  the  number  of  vesicles  formed  was  very 
small,  and  yet  in  which  the  premonitory  fever  was  much 
greater  than  in  any  case  of  varicella  with  three  or  four 
times  as  many  spots.  Were  it  not  that  such  distinguished 
men  as  the  late  Professor  Hebra  and  Neumann  held  the 
identity  of  the  two  diseases,  it  would  be  unnecessary  to 
discuss  the  subject  further. 

In  the  differential  diagnosis  of  smallpox  and  chicken- 
pox,  the  following  points  of  distinction  should  be  remem- 
bered : — 


Variola 

Varicella 

1. 

Period  of  incu- 
bation 

Very  constant  ;  thirteen 
times  twenty-four 
hours.  The  febrile 
symptoms  appear  on 
the  fourteenth  day 

The  same  as  in 
variola 

2. 

Premonitory 
fever 

Well  marked ;  attended 
with  severe  lumbar 
pains,  head-ache,  and 
often  vomiting.  The 
same  in  varioloid  or 
variola  vera 

Often  very  slight 
indeed,  or  not  ob- 
served at  all. 
Sometimes  well 
marked 

3. 

Time  of  erup- 
tion on  the 
skin 

About  forty-eight  hours 
after  the  onset  of  the 
fever.  Generally  most 
abundant  on  the  face, 
where  it  is  lirst  seen 

Often  first  seen,  and 
most  abundant, 
on  the  back  and 
chest 
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Variola 


4.  Appearance  of 
eruption  in 
early  stage 


!>.  Eruption  on 
raucous  mem- 
brane 


6.  Eruption  on 
skin 


7.  Duration 


8.  Amongst  those 

vaccinated 

9.  Vaccination 


10.  A  previous  at- 
tack of  vari- 
cella 


The  papules,  or  vesicles, 
in  their  early  stnge, 
have  a  hard  feeling, 
like  shot  under  the 
skin 

Eruption  almost  always 
early  seen  at  the  back 
of  the  pharynx,  and 
that  region 

Appears  in  one  crop, 
which  is  mature  on  or 
about  the  tenth  day  of 
the  attack  in  variola 
vera  and  the  sixth  in 
varioloid 

Three  to  live  weeks 


Is  most  common  in  adult: 


Protects 


Affords    no  protection 
against  variola 


Varicella 


Vesicles  always  soft 
and  small.  They 
mature  much 
more  rapidly  than 
in  variola 

Only  rarely  seen 
on  pharynx 


Successive  crops,  so 
that  the  eruption 
isseen  in  different 
stages  of  develop- 
ment at  the  same 
time 

Average  about  ten 
to  fourteen  days 

Is  most  common  in 
children 

Affords  no  protec- 
tion whatever 

Protects  against  a 
second  attack  of 
varicella 


11.  Varicella  always  reproduces  varicella  and  never  variola,  and 
vice  versa. 

12.  Varicella  is  always  endemic  in  our  towns,  but  with  frequent 
epidemic  accessions.  Smallpox  is  more  distinctly  epidemic,  and  its 
returns  are  separated  by  much  longer  intervals. 

Much  importance  as  a  mark  of  distinction  has  been 
assigned  by  some  writers  to  the  supposed  fact  that  the 
vesicles  in  chicken-pox  are  'not  lunbilicated,'  and  that 
'  no  sloughs  are  formed.'  Here  we  have  two  errors,  for 
in  varicella,  as  in  herpes  and  some  syphilitic  eruptions, 
umbilication  and  the  formation  of  sloughs  are  not 
uncommon.  .  The  '  marking '  of  varicella  is  exactly  the 
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same  as  that  of  srnall-pox,  though  it  does  not  occur  so 
frequently.  For  the  purpose  of  differential  diagnosis, 
stress  is  laid,  and  rightly  laid,  on  the  fact  that  in  variola, 
whether  modified  or  not,  the  eruption  appears  ha  one  crop, 
whereas  in  varicella  there  is  a  succession  of  crops  (though 
following  each  other  rapidly),  so  that  we  see  in  one 
individual,  at  the  same  time,  papules,  vesicles,  and 
pustules  in  various  stages  of  development.  A  similar 
appearance  is  sometimes  produced  in  varioloid,  but 
in  a  different  way;  namely,  by  the  abortive  develop- 
ment of  some  of  the  spots,  so  that  they  do  not  run  a 
normal  course,  but  stop  short  and  dry  up  in  an  early 
stage,  while  others  are  developed  as  usual.  It  is  worthy 
of  remark  that  varicella  is  sometimes  followed  by  ulcera- 
tions of  the  skin  of  a  rather  severe  kind  and  which 
resemble  syphilitic  ulcerations,  for  which  they  have  often 
been  mistaken.  I  once  had  under  my  care  a  girl  aged 
about  12,  who  suffered  most  severely  from  similar  ulcera- 
tions after  sinall-pox  and  which  were  at  first  thought 
to  be  syphilitic  ;  the  subsequent  course  of  the  case  and 
the  treatment  proved  that  they  were  not. 

Differential  Diagnosis  of  Variola  from  (1)  Measles;  (2) 
Scarlatina  ;  (3)  Acne  ;  (4)  Glanders  ;  (5)  Syphilitic 
eruptions. 

Morbilli  papulosi  may  be  mistaken  for  variola ;  but 
it  is  only  at  the  onset  of  the  eruption,  and  when  measles 
is  of  the  papular,  not  the  macular  variety  that  this 
mistake  can  occur.  In  both  diseases  the  eruption  is  pro- 
bably first  noticed  on  the  fom'th  day;  for  although  in 
measles  the  period  of  the  premonitory  fever  is  about 
seventy-two  hours,  and  that  of  small-pox  somewhat  less, 
yet  the  difference  is  not  great,  and  the  paleness  of  the 
papules  of  smaU-pox  compared  with  measles  makes  them 
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less  observable  at  an  early  stage.    The  following  rules 
should  be  attended  to  in  doubtful  cases : — 

1.  It  is  most  important  to  make  a  careful  examina- 
tion of  the  month  and  pharynx,  for  on  the  fourth  day 
of  the  fever,  variola  spots  in  this  region  are  more 
advanced  than  on  the  skin,  and  may  often  be  seen  as 
distinct  vesicles  which  camiot  be  mistaken  for  the  eruption 
of  measles. 

2.  The  small  size,  pale  colour  and  hard  and  shotty 
feeling  of  the  small-pox  papule,  may  be  contrasted 
with  the  larger  size  and  higher  colour  of  the  measles 
papule. 

3.  In  variola  the  eruption  is  most  advanced  on  the 
pharynx  and  face  ;  in  measles  it  is  pretty  uniform  all 

over  the  body. 

4.  The  most  certain  of  all  distinctions  is  to  be  foimd  m 
the  severe  lumbar  and  sacral  pains  with  vomiting,  which 
are  so  common  in  small-pox,  while  the  catarrhal 
symptoms  and  photophobia  are  characteristic  of  measles. 

But  whenever  the  symptoms  are  not  distinctive  on  the 
fourth  day,  the  diagnosis  should  be  suspended  for  twenty- 
four  hours ;  this  will  always  enable  us  to  solve  the  dif- 
ficulty for  if  the  disease  be  measles  it  will  then  have 
assumed  a  more  macular  form,  and  if  small-pox  the 
papules  will  have  undergone  further  development. 

Scarlatina.-^  eruption  of  smaU-pox,  as  is  well 
known,  is  sometimes  preceded  by  a  copious  erythematous 
rash  or  roseola,  which  may  be  easily  mistaken  for  scarla- 
tina. The  characteristic  position  of  this  rash  is  the  lower 
half  of  the  abdomen  and  the  anterior  aspect  of  the  thighs, 
and  when  the  rose  rash  is  confined  to  this  region  we 
should  be  at  once  on  our  guard  and  suspect  that  we  have 
to  deal  with  a  case  of  small-pox.  The  red  rash  is  how- 
ever, by  no  means  always  limited  to  these  spots,  but  may 
exist  on  other  parts  of  the  body,  and  I  have  on  several 
occasions  known  it  mistaken  for  scarlatina  by  experienced 
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medical  men,  even  during  an  epidemic  of  small-pox,  and 
in  truth  the  mistake  is  a  very  excusable  one.  It  is  well 
to  recollect  that  the  eruption  in  scarlatina  first  appears  on 
the  neck,  and  that  this  is  not  the  case  in  the  rose  rash 
which  precedes  the  eruption  of  small-pox.  The  character 
of  the  sore  throat  and  '  strawberry  '  tongue  in  scarlatina 
will  often  serve  to  determine  the  nature  of  a  doubtful 
eruption ;  but  in  the  absence  of  these  characteristics  in  a 
patient  suffering  from  fever  with  severe  lumbar  pains, 
vomiting,  and  an  erythematous  rash  on  the  abdomen  and 
thighs,  smaU-pox  may  with  tolerable  certainty  be  antici- 
pated.   Twenty-four  hours  will  remove  all  uncertainty. 

Acne. — It  is  only  under  very  exceptional  circumstances 
that  the  eruption  known  as  acne  varioliformis,  which 
especially  affects  the  forehead,  can  be  mistaken  for 
varioloid ;  the  complete  absence  of  febrile  symptoms  and 
the  history  of  the  case  being  usually  quite  sufficient  for 
the  purposes  of  differential  diagnosis.  If,  however,  the 
patient  be  coincidently  suffering  from  some  independent 
febrile  attack,  those  unacquainted  with  small-pox  might 
possibly  be  misled  into  forming  an  erroneous  diagnosis. 
The  presence  of  comedones  in  simple  acne  is  a  diagnostic 
point  worthy  of  notice. 

Glanders. — Of  all  diseases,  perhaps  glanders  in  an  early 
stage  is  the  one  most  likely  to  be  mistaken  for  small-pox. 
This  arises  partly  from  its  rarity — few  medical  men 
having  seen  many  cases — and  partly  from  the  fact  that 
the  febrile  symptoms  of  the  disease  are  like  those  of  variola 
and  always  attended  with  severe  pains  in  the  back  and 
limbs,  and  not  unfrequently  with  vomiting.  The  eruption 
too  in  an  early  stage  of  glanders  is  sometimes  not  unlike 
small-pox,  and  consists  of  hard  infiltrations  in  the  skin 
and  mucous  membrane,  which  quickly  suppurate  and 
form  deep  and  inflamed  ulcers.  "When  these  infiltrations 
are  small  and  scattered,  and  ulceration  has  not  yet  begun, 
the  difficulty  in  the  diagnosis  is  by  no  means  slight.  For 
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the  purpose  of  differentiation  the  history  and  origin  of  the 
attack  is  of  the  first  importance,  for  in  a  very  large  pro- 
portion of  cases  the  sufferer  is  a  groom  or  stableman,  and 
will  very  often  be  aware  of  having  been  exposed  to  the 
contagion  of  glanders.  In  the  second  place,  the  eruption 
in  glanders  differs  in  appearance  from  small-pox,  and 
moreover  does  not  come  out  in  one  crop  ;  although  some 
spots  may  be  found  bearing  a  very  close  resemblance 
to  the  latter  disease,  others  will  co-exist  which  are  too 
large  to  be  mistaken  for  pustules  of  variola.  Again,  the 
rapid  ulceration  in  glanders  is  very  characteristic  of  the 
disease. 

During  an  epidemic  of  smaU-pox,  I  was  asked  one  day 
in  the  Middlesex  Hospital  to  look  at  a  case  of  supposed 
variola.    The  case  had  been  seen  by  several  medical  men 
who  had  pronounced  it  a  rather  unusual  form  of  small- 
pox.   In  favour  of  this  view,  variola  was  very  common 
at  the  time,  the  man  was  suffering  from  severe  fever  with 
pains  in  the  limbs  and  back,  he  had  vomited  and  there 
was  a  scattered  eruption  on  the  face  that  might  easily  be 
mistaken  for  small-pox.    I  had,  up  to  that  time,  never 
seen  a  case  of  glanders  in  an  early  stage,  but  I  knew  the 
symptoms  of  that  disease  and  I  was  very  well  acquainted 
with  the  eruption  of  small-pox.    On  looking  carefully  at 
the  eruption  on  the  face,  I  was  at  once  satisfied  that  it 
differed  somewhat  from  small-pox.    I  then  had  the  man 
stripped,  and  examined  his  body  ;  here  I  found  some  dis- 
tinct ulcers  which  I  was  sure  were  not  due  to  small-pox. 
I  also  noticed  that  the  fever  was  much  too  severe  for  vario- 
loid in  that  stage,  and  on  the  other  hand  the  amount  and 
extent  of  the  eruption  did  not  correspond  with  variola 
vera ;  I  then  suspected  that  I  had  to  deal  with  a  case  of 
glanders.  On  enquiry  I  found  that  the  man  was  a  groom 
who  lived  over  a  stable,  but  he  stoutly  denied  having  had 
anything  to  do  with  glandered  horses  ;  but  witli  the  able 
assistance  of  my  friend  Mr.  E.  H.  Lucas,  our  resident 
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medical  officer,  we  at  last  elicited  from  the  man's  wife 
that  he  had  been  with  glandered  horses,  and  subsequently 
the  man  himself  acknowledged  the  fact.  He  was  admitted 
into  the  hospital,  the  case  ran  the  usual  course  of  glanders 
and  he  died  in  the  hospital. 

Dermato-syphilis. — There  are  certain  not  very  common 
forms  of  dermato-syphilis,  known  to  the  older  writers  as 
syphilitic  variola  and  syphilitic  varicella,  which  may  be  mis- 
taken for  true  varioloid  or  true  varicella.  In  these  syplii- 
lides  the  eruption  may  be  anatomically  identical  with  the 
diseases  from  which  they  take  their  names.  The  scattered 
spots  pass  through  the  stages  of  papule,  vesicle  and  pus- 
tule, and  often  present  well-marked  umbilication  ;  there- 
fore let  no  one  suppose  that  the  appearance  of  the  eruption 
is  in  itself  necessarily  sufficient  for  the  purposes  of  diffe- 
rential diagnosis.  It  is  true  that  in  these  cases  of  syphilis 
we  may  often  find,  after  a  careful  examination,  some  one 
spot  whichh  as  a  different  appearance  from  the  others 
and  is  imlike  varioloid  or  varicella ;  it  is,  however,  to  the 
relatively  slow  development,  distribution  and  constitu- 
tional symptoms  and  to  tire  history,  that  we  must  especi- 
ally look  for  the  differentiation  in  doubtful  cases.  I  have 
nevertheless  seen,  in  actual  practice,  cases  of  syphilitic 
eruption  attended  with  febrile  symptoms,  and  mistaken  by 
medical  men  of  experience  for  true  variola.1 

Differential  diagnosis  of  varicella  and  sypMlis. — 
Syphilitic  eruptions  resembling  varicella  may  be  easily 
mistaken  for  true  varicella,  for  here  we  have  not  the  severe 
febrile  symptoms  at  the  outset  of  the  disease  that  distin- 
guish varioloid  from  like  forms  of  dermato-syphilis.  Ca- 
senave  mentions  the  case  of  a  young  girl,  sixteen  years  of 
age,  of  healthy  constitution,  who  had  complained  for  a  few 
days  of  some  sense  of  heat  in  the  throat,  with  difficulty 
of  swallowing,  anorexia,  and  irregular  fever  ;  a  number  of 

1  See  Syph.  Eruptions. 
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small  eminences  now  appeared  on  different  parts  of  the 
body,  and  she  entered  the  Hospital  of  St.  Louis.  The 
eruption  was  at  once  seen  to  be  vesicular,  and  pronounced 
to  be  chicken-pox.    It  was  tire  sixth  day  of  the  eruption  ; 
it  covered  nearly  the  whole  body,  and  the  vesicles  were 
in  different  stages,  some  being  nascent,  others  dried  up. 
Biett  having  examined  the  patient,  discovered  a  strong 
resemblance  between  this  eruption  and  two  other  cases  of 
syphilitic  eruption  which  he  had  had  occasion  to  observe 
before,  and  his  diagnosis  was  confirmed  by  the  progress 
of  the  disease.    1  The  vesicles  were  small,  resting  on  a 
broad  base,  and  surrounded  by  an  areola  of  vivid  copper 
colour  ;  their  progress  was  slow,  and  they  were  unattended 
by  any  local  symptoms  ;  they  gradually  faded  away  and 
the  fluid  was  absorbed, but  in  some  the  contents  hardened 
into  a  thin  scab  which  adhered  for  some  time.  Every 
one  of  them,  however,  left  behind  a  coppery  injection  o 
the  skin  which  presented  all  the  characters  of  a  syphilitic 
blotch.'    This  patient  '  left  the  hospital  in  a  fortnight. 
After  the  expiration  of  a  month  she  was  visited  at  home, 
when  her  body  was  found  covered  with  true  syphilitio 
pustules.' 

In  this  and  all  other  similar  instances  when  the  case 
is  watched  for  a  few  clays,  a  correct  diagnosis  is  easily 
made  ;  the  difficulty  is  to  give  a  decided  opinion  after  a 
single  examination  and  in  an  early  stage  of  the  disease. 

The  following  are  the  chief  points  which  serve  to 
distinguish  varicella  from  syphilitic  eruptions  resembling 
it: 


Varicella 

1.  General  symptoms  of  an 

ordinary  febrile  attack. 

2.  Eruption  of  bright  red 

spots. 


Varicella-like  Sypliilide 

1.  Early  symptoms  of  se- 

condary syphilis. 

2.  Eruption  of  dull  red 

spots. 
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Varloella 

3.  Vesicles    begin  to  get 

cloudy  on  the  second 
day,  and  seldom  de- 
velop into  typical  pus- 
tules. 

4.  Areola  at  the  base  of  the 

vesicles  slight,  and  of 
a  pink  colour. 

5.  Crusts      small,  light 

coloured,  and  easily 
detached. 

6.  Stain  left  after  the  erup- 

tion very  slight,  and 
disappears  quickly. 

7.  Eruptive    spots  appear 

simultaneously,  or  in 
pretty  rapid  succession. 

8.  Vesicles    always  scat- 

tered. 

9.  Progress  of  development 

rapid  and  regular. 

10.  Eruption  lasts  about  a 

week  or  ten  days. 

11.  No  other  symptoms  are 

present. 


Varicella-like  SyphilidG 

3.  Vesicles  remain  trans- 

parent for  a  week  or 
ten  days,  and  then 
form  true  pustules. 

4.  Areola  at  the  base  of 

the  vesicles  dull  red, 
or  copper-coloured. 

5.  Crusts  dark,  thick,  and 

very  adherent. 

6.  A  dark  stain  left  on  the 

skin  for  a  long  time. 

7.  Eruptive  spots  appear 

move  slowly  and  at 
longer  intervals. 

8.  Vesicles  often  grouped, 

and  sometimes  con- 
fluent in  patches. 

9.  Progress   of  develop- 

ment slow,  and  often 
irregular. 

10.  Eruption  lasts  two  or 

three  weeks,  some- 
times longer. 

11.  Other  syphditic  sym- 

ptoms may  be  pre- 
sent. 
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BED  BASHES  OF  THE  EXANTHEMATA. 

Hypercemia,  Roseola,  Roseola  variolosa,  Roseola 
vaccina,  Sc.,  Scarlatina,  Morbilli,  Rotheln. 

Hose  or  red  rashes  occur  as  early  stages  of  local  inflam- 
mation of  the  skin,  and  also  as  symptomatic  of  various 
forms  of  fever  and  blood-poisoning.  Sometimes  these 
rashes  are  of  no  pathological  importance  whatever,  while 
at  other  times,  they  may  be  the  forerunners  of  serious 
acute  disease.  In  order,  therefore,  to  avoid  errors  in 
diagnosis,  it  is  necessary  to  be  aware  of  the  circumstances 
under  which  they  are  most  likely  to  appear.  I  shall 
notice  briefly  some  of  the  more  important  rose  rashes 
that  are  met  with  in  everyday  practice. 

By  hyperseinia  of  the  skin  is  meant  an  over-distension 
of  the  capillaries  with  blood,  giving  rise  to  a  pink  or  red 
appearance;  it  is,  in  fact,  a  more  or  less  permanent  blush, 
which  disappears  under  the  pressure  of  the  finger,  to  re- 
turn as  soon  as  that  pressure  is  removed.  The  swelling 
of  the  skin  is  so  slight  as  to  be  imperceptible,  and  the 
subjective  sensations  of  burning  and  itching  vary  accord- 
ing to  circumstances,  but  are  usually  trifling.  It  is  most 
unfortunate  that  the  name  erythema  has  been,  and  pro- 
bably always  will  be,  applied  to  simple  active  hyperemia 
of  the  skin.1  I  say  unfortunate,  because  it  has  led  to  the 
confounding  of  symptomatic  hyperaemias  with  the  ery- 
themata  proper  (Erythema  multiforme  and  E.  nodosum), 
which  are  well-defined  skin  diseases.  If  the  word  ery- 
thema must  be  retained  for  certain  forms  of  hypenernia, 
it  should  be  in  some  qualified  way,  so  as  to  avoid  the 
confusion  that  now  arises  in  the  minds  of  many  in  con- 
sequence of  the  same  word  being  applied  to  two  distinct 

1  The  derivation  of  the  word  of  course  justifies  its  use  in  this 
way. 
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things.  We  might,  for  example,  speak  of  an  active 
hyperrernia  of  the  skin  as  an  erythematous  blush,  though 
even  here  the  term  is  misleading.  Simple  hypertemia  of 
the  skin  is  easily  produced  by  exposure  to  a  cold  wind 
and  subsequent  toasting  before  a  bright  fire  ;  again,  the 
pressure  of  a  garter,  band  or  truss  may  give  rise  to  local 
congestion  of  the  skin,  and  leave  for  a  time  '  a  red  mark ; ' 
the  application  of  a  mustard  poultice  produces  a  well- 
known  and  similar  effect  more  rapidly.  All  these  are 
examples  of  what  is  caUed  idiopathic  hypersemia,  and 
are  simply  the  result  of  reflex  nervous  action.  Again, 
hypersemia  of  the  skin,  quite  distinct  from  an  eruption,  is 
a  frequent  attendant  upon  many  acute  febrile  diseases 
and  certain  disorders  of  the  nervous  system ;  this  form  of 
congestion  is  known  as  symptomatic  hyperemia,  to  dis- 
tinguish it  from  the  above-mentioned  purely  local  form. 

The  name  Boseola  is  often  used  to  signify  any  red 
eruption  of  a  fugitive  character,  and  is  not  confined  to 
that  which  is  symptomatic  of  one  particular  disease. 
Eashes  of  this  kind  are  not  uncommon  in  children,  and 
are  in  them  generally  associated  with  slight  catarrh  of 
the  stomach  or  some  other  disturbance  of  the  digestive 
organs.  In  infants  the  most  trifling  derangement  of  the 
general  health  will  sometimes  produce  a  rash  on  the  skin, 
which  may  consist  of  a  diffuse  redness  or  scattered  red 
patches.  These  rashes  depart  almost  as  suddenly  as  they 
appear  and  leave  no  trace  behind.  We  can  scarcely  regard 
this  Boseola  infantilis  as  anything  definite.  A  more 
important  and  interesting  symptomatic  roseola,  is  that 
which  sometimes  precedes  the  typical  eruption  of  small- 
pox. Boseola  variolosa,  as  it  is  called,  is  a  rash  already 
described,  which  is  occasionally,  but  rarely,  seen  at  the 
beginning  of  the  premonitory  fever  of  variola.  Its  typical 
seat  is  the  lower  half  of  the  abdomen,  and  inner  anterior 
aspect  of  both  thighs ;  it  generally  precedes  the  true 
small-pox  eruption  by  one  or  two  days.    On  its  first 
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appearance  it  has  often  been  mistaken  for  scarlatina,  and 
has  occasionally  even  led  to  the  erroneous  conclusion  that 
the  two  diseases,  small-pox  and  scarlatina,  co-existed. 
In  general,  the  skin  affected  with  this  hyperemia  or  red 
rash  remains  entirely  free  from  the  small-pox  eruption. 
The  appearance  of  this  symptom  is  regarded  as  an  un- 
favourable sign,  especially  if  it  leads  to  cutaneous  hsemor- 
rhages,  or  in  other  words  becomes  purpuric.  A  red  rash 
not  unfrequently  follows  vaccination  (Eoseola  vaccina)  ; 
it  lasts  a  very  short  time,  and  disappears  without  leaving 
a  trace  behind.1 

It  is  unnecessary  to  enumerate  all  the  diseases  and 
circumstances  under  which  fugitive  rose  rashes  appear 
on  the  body  ;  it  is  enough  to  say  that  they  are  very  com- 
mon and  not  generally  important,  though  they  are  often 
very  puzzling.  The  following  red  rashes  are  noticed  here 
chiefly  with  reference  to  their  discrimination  from  scarla- 
tina. 

General,  diffuse,  follicular  or  papular  eczema  gives 
rise  first  to  hypersemia  of  the  skin,  and  then  to  a  minute 
red  papular  eruption,  which  at  a  little  distance  looks  very 
like  scarlatina.  It  may  be  distinguished  by  the  following 
characters.  (1)  The  irritation  and  itching  are  far  greater 
than  in  scarlatina  ;  (2)  the  eruption  is  more  copious  ;  (3) 
the  tongue  is  clean  or  covered  with  a  little  white  fur  ;  (4) 
there  is  no  sore-throat ;  (5)  general  febrile  symptoms  are 
very  slight. 

General  erythematous  eruptions  may  possibly  be  mis- 
taken for  scarlatina;  the  rash  is  not  so  distinctly  papular, 
and  there  is  an  absence  of  the  characteristic  sore-throat, 
1  strawberry '  tongue,  and  general  symptoms  of  scarlatina. 
Scaiiatiniform  eruptions  of  this  kind  are  liable  to  occur 
in  traumatic  cases,  especially  when  there  is  suppuration, 
and  then  the  diagnosis  is  sometimes  very  puzzling. 

Urticaria—  Nothing  is  easier  to  recognise  than  an 
1  For  Roseola  choleraica  see  Erythema. 
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ordinary  case  of  urticaria,  but  we  occasionally  meet  with 
a  variety  in  which  the  eruption,  instead  of  taking  the 
usual  form  of  distinct  wheals,  simply  consists  of  a  diffuse 
red  rash  extending  perhaps  over  the  whole  body.  This 
kind  of  urticaria  is  sometimes  produced  by  eating  shell- 
fish or  certain  kinds  of  fruit,  and  occasionally  also  by 
copaiba  and  some  other  drugs.   Acute  urticarial  attended 
with  a  diffuse  red  rash,  and  which  occurs  idiopathically 
without  apparent  cause,  may  be  easily  mistaken  for 
scarlatina,  for  it  is  associated  with  febrile  symptoms,  a 
dry  tongue,  sore-throat,  a  quick  pulse,  thirst,  headache, 
and  pains  in  the  limbs.    It  is  best  distinguished  by 
attending  to  the  following  points.    (1)  In  acute  febrile 
urticaria  the  onset  of  the  attack  is  more  sudden  than  in 
scarlatina,  and  the  febrile  symptoms,  though  present,  are 
not  as  high  as  in  the  latter  disease,  with  a  corresponding 
amount  of  eruption;  this  is  especially  the  case  with 
regard  to  the  temperature  and  pidse.    (2)  Although  there 
is  often  a  sensation  of  soreness  and  marked  swelling  of  the 
mucous  membrane  of  the  throat  in  acute  urticaria,  yet 
it  is  usually  transitory,  and  not  attended  with  any  high 
degree   of  inflammation.     (3)   The  typical   tongue  of 
scarlatina  is  never  present.    (4)  The  irritability  of  the 
skin  under  stimulation  of  any  kind,  and  the  subjective 
sensations  of  itching,  stinging  and  burning,  are  far  more 
severe  in  acute  urticaria  than  in  scarlatina.     (5)  In 
urticaria  the  eruption  often  appears  on  the  face,  and 
breaks  out  on  all  parts  of  the  body  at  nearly  the  same 
time  ;  in  scarlatina  it  first  appears  on  the  neck,  and  then 
on  the  trunk  and  limbs. 

Measles,  scarlet  fever,  and  rotheln  all  give  rise  to 
hyperemia  of  the  skin  and  minute  red  papvdar  eruptions, 
and  in  spite  of  all  rides,  there  are  some  cases  of  these 
diseases  in  which  the  diagnosis  is  difficult.  The  eruption 
of  measles,  instead  of  being  in  patches  and  mottled,  may 
1  Urticaria  febrilis. 
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present  a  uniform  reel  appearance  like  scarlatina ;  when 
this  is  the  case  we  must  be  guided  by  the  prodromic 
period,  the  general  symptoms,  and  the  prevailing  epi- 
demic. 

Mild  cases  of  rotheln  are  easily  diagnosed,  but  severe 
cases  may  assume  very  much  the  aspect  of  measles  or 
scarlatina ;  but  as  the  disease  is  more  markedly  epidemic 
than  either  of  these  latter  diseases,  there  are  sure  to  be 
many  other  cases  in  the  neighbourhood  or  in  the  same 
house,  which  assume  the  ordinary  form.  On  the  other 
hand  the  extreme  mildness  of  some  cases  of  scarlatina  may 
easily  lead  to  an  erroneous  diagnosis,  and  the  most 
experienced  men  will  admit  that  they  have  occasionally 
been  deceived.  The  rule  is,  where  there  is  any  doubt,  to 
act  as  if  the  case  were  one  of  scarlatina  until  the  contrary 
is  proved.  The  public  as  a  rule  expect  an  instantaneous 
and  certain  diagnosis  of  all  red  rashes,  and  are  quite 
ignorant  of  the  difficulties  that  may  be  present  to  the  rnind 
of  the  medical  man. 

With  reference  to  this  point,  the  following  remarks  of 
Hebra  deserve  attention  :  '  The  diagnostic  signs  of  scarla- 
tina are  these  :  the  existence  of  a  special  efflorescence  ; 
its  mode  of  distribution  over  the  cutaneous  surface  ;  the 
inflamed  state  of  the  parts  concerned  in  deglutition ;  the 
peculiar  desquamation ;  the  spreading  of  the  disease  by 
contagion  ;  its  epidemic  occurrence  ;  the  febrile  symptoms 
which  accompany  it ;  and  lastly,  the  sequelas  to  which 
it  gives  rise.  In  some  instances,  a  large  number  of  these 
characters  are  present ;  in  others,  only  one  or  two  of  them. 
In  the  former  case,  the  recognition  of  scarlatina  is  easy ; 
in  the  latter  case  it  may  be  very  difficult.  Indeed  it  may 
happen  that  the  contagiousness  of  the  disease  is  the  only 
proof  of  its  nature,  or  that  we  cannot  make  a  diagnosis 
till  we  have  watched  the  course  of  the  case  for  a  consi- 
derable time,  or  even  till  it  has  passed  into  the  stadium 
desquamationis.' 
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KOTHELN,  OE  GEEMAN  MEASLES. 

Kotheln  is  generally  of  so  mild  a  character  that  it  is 
not  commonly  seen  in  the  wards  of  oiu'  hospitals ;  it  is 
therefore  all  the  more  important  that  the  attention  of  stu- 
dents should  be  directed  to  it  from  time  to  time,  when 
occasion  offers,  for  ignorance  of  its  peculiarities  may 
involve  troublesome  errors  in  diagnosis. 

The  disease  was  first  described  by  German  writers 
more  than  half  a  century  ago  under  the  name  of  rubeola,' 
by  which  name  it  is  still  known  in  Germany.  Unfortu- 
nately the  same  name  has  been  apphed  in  this  country  to 
common  measles  or  morbiHi,  so  that  we  are  obliged  to 
introduce  a  new  name  such  as  '  German  measles,' '  rotheln' 
or  '  hybrid  measles  '  or  '  hybrid  scarlatina.'  The  two 
latter  names  are  most  objectionable,  inasmuch  as  they 
give  colour  to  the  erroneous  notion  that  the  disease  is  a 
combination  of  measles  and  scarlatina.  The  following 
cases  were  admitted  under  my  care  in  the  Middlesex 
Hospital  during  a  rather  severe  epidemic  of  this  disease 
that  occmred  in  1873. 

Jane  B.,  aged  27,  admitted  June  10,  1873,  housemaid. 
This  case  was  placed  under  my  care  by  Dr.  Hailing,  who 
had  recognised  it  as  one  of  German  measles.  When  about 
eight  years  old  the  patient  had  a  sharp  attack  of  measles. 
On  Sunday  morning,  Jime  8,  at  7  a.m.,  she  had  a  feeling 
of  nausea,  which  lasted  dining  the  morning,  but  passed 
off  after  dinner.  On  Monday  morning,  June  9,  about 
seven  o'clock,  the  same  feeling  returned,  accompanied 
with  headache.  At  breakfast  she  found  that  her  throat 
was  sore  on  swallowing,  and  also  noticed  lumbar  pains. 
At  about  2  p.m.  she  saw  that  her  face  was  red  and  a  little 
swollen  ;  then  that  her  neck,  back,  and  chest  were  Hushed 
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in  a  similar  manner.  She  went  to  a  doctor  the  same 
evening,  who  stated  that  in  his  opinion  her  complaint  was 
measles.  On  the  10th,  she  noticed  that  her  legs  were 
affected,  being  red  all  over.    She  felt  feverish. 

On  admission,  the  whole  body  of  the  patient  was 
covered  with  small  patches  of  a  red  papular  eruption, 
most  marked  on  the  back,  where  it  was  more  or  less 
confluent.  There  was  slight  sore-throat  and  the  fauces 
were  red.  The  conjimctivte  were  somewhat  suffused  ;  the 
tongue  was  marked  by  the  teeth  and  a  brownish  colour  in 
the  centre ;  the  physical  signs  of  the  chest  were  fairly 
good  :  the  bowels  rather  confined.  The  mine  contained 
no  albumen. 

June  12th.— The  rash  is  beginning  to  fade  and  is  slight 
on  the  hands  and  feet. 

13th. — The  tonsils  are  rather  swollen,  the  left  more 
than  the  right. — There  is  a  slight  trace  of  albumen  in  the 
vu'ine. 

14th. — The  left  tonsil  is  ragged  and  painful ;  the  vessels 
can  be  distinctly  seen  running  over  the  posterior  svu'face 
of  the  pharynx,  which  has  scattered  over  it  patches  of  a 
whitish-yellow  colour.  The  rash  is  fading  but  has  not 
quite  disappeared,  and  the  temperature  is  normal.  The 
bowels  open  freely. 

16th. — The  mine  is  acid,  1032,  and  loaded  with  urates; 
no  albumen. 

17th. — The  throat  is  rather  better,  and  there  is  no  pain, 
and  no  rash  to  be  seen. 

25th. — The  patient  was  discharged  convalescent.  The 
eruption  lasted  seven  days,  but  never  became  thoroughly 
confluent.  The  patient  was  under  observation  for  some 
weeks  after  her  discharge  ;  there  was  a  very  slight  branny 
desquamation  of  the  cuticle. 

Julia  F.,  aged  10,  was  admitted  on  June  1G.  The  pa- 
tient had  had  measles  when  a  baby,  but  no  other  infantile 
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disease.  On  Saturday,  June  14,  at  8  p.m.,  the  patient  first 
felt  ill  and  sick,  and  at  9  p.m.  she  was  sick  four  times. 
The  following  day  (15th)  at  10  a.m.,  her  father  discovered 
that  her  face  was  covered  with  a  rash ;  sneezing  came  on 
about  two  hours  afterwards  ;  there  was  no  headache  or 
lassitude.  She  had  a  shght  sore  throat  on  Monday 
morning  the  16th. 

On  admission  the  urine  was  1010,  acid,  with  a  trace 
of  albumen  ;  pidse,  96;  temperatoe,  98-6  F.  The  whole 
of  the  body  and  limbs  were  covered  with  a  red  patchy 
eruption,  most  marked  on  the  face  and  back,  where  it  was 
to  some  small  extent  confluent.  There  was  a  little  cough 
and  the  fauces  were  slightly  congested.  There  was 
lachrymation  and  sneezing;  the  tongue  was  dry  and  red 
at  the  margins. 

June  17th. — The  rash  has  faded  a  little  from  the 
face  and  back,  but  is  increased  on  the  front  of  the  legs 
and  dorsum  of  the  feet.  Urine,  1020,  acid;  no  albu- 
men. 

18th.— The  patient  is  better,  and  the  sore- throat  im- 
proved. 

20th.— Urine,  1020,  acid  ;  no  albumen.  The  eruption 
has  disappeared,  and  there  is  no  more  sore-throat. 

23rd.— The  patient  appears  quite  well.  Urine,  1012, 
acid ;  no  albumen. 

27th. — Discharged.  The  attack  lasted  nine  days  ;  the 
eruption  lasted  from  five  to  six  days,  and  never  became 
quite  confluent. 

A.  J.,  admitted  July  4, 1873.  The  patient  had  measles 
five  years  ago.  She  was  quite  well  on  July  1.  On  July  2 
she  felt  low-spirited,  and  next  morning  (July  3)  found 
her  face  and  arms  covered  with  a  rash  ;  towards  evening 
it  covered  her  whole  body. 

On  admission  the  patient's  face  was  very  much  flushed 
and  covered  with  a  measly-looking  eruption  ;  this,  on  ex- 
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animation,  was  found  to  extend  over  all  the  body,  and  was 
very  copious  over  the  arms,  back  and  chest ;  it  was  in 
small  spots  which  did  not  coalesce  anywhere.  She  had 
no  running  from  the  eyes  or  nose,  but  complained  of  her 
throat  which  was  inflamed  ;  the  tongue  was  very  slightly 
furred ;  the  bowels  were  regular.  Pulse,  92 ;  tempera- 
ture, 98"2.  There  was  no  coughing  or  sneezing.  The 
chest  was  resonant,  the  breathing  vesicular  ;  the  heart's 
area  of  dulness  was  normal ;  there  was  a  systolic  murmur 
heard  at  the  base.    9  p.m.,  pulse,  92  ;  temperature,  98-2. 

July  5th  (third  day  of  the  eruption).— The  rash  is  less. 
Pulse,  90.    9  p.m.,  pulse,  98  ;  temperature,  98'5. 

6th. — The  tongue  is  clean ;  the  eruption  has  nearly  dis- 
appeared ;  the  throat  is  better.  Pulse,  92  ;  temperature, 
98-4  ;  the  mine,  acid ;  no  albumen. 

11th. — The  patient  is  quite  well. 

The  whole  course  of  the  attack  lasted  nine  days ;  the 
eruption  lasted  five  days,  and  never  became  quite  con- 
fluent. 

E.  J.,  aged  four,  admitted  July  8.  The  patient  is 
sister  of  the  above.  On  admission  the  pidse  was  160,  and 
the  temperature  103-2.  The  skin  felt  very  hot.  The 
child  had  a  heavy  expression  of  face.  The  tongue  was 
covered  with  a  white  fur,  through  which  the  papilhe  were 
seen  of  a  deep  red.  There  was  a  bright  red  confluent  rash 
on  the  chest  and  back ;  she  had  a  cough.  There  was  no 
running  from  the  eyes  or  nose.  The  throat  was  inflamed ; 
there  was  a  slight  dulness  in  front  over  the  left  apex, 
where  there  were  a  few  moist  sounds,  also  over  the  left 
back.  Ordered  to  take  two  drachms  of  acetate  of  ammonia 
liquor  every  four  hours.  9  p.m.,  pidse,  160 ;  temperature, 
102-6. 

July  9th.— Pidse,  144 ;  temperature,  100-3.  The  pa- 
tient  is  better,  and  the  throat  less  congested.  9  p.m., 
pulse,  158  ;  temperature,  101-8. 

10th.— Pulse,  140  ;  temperature,  100.    The  pulse  is 
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much  better,  the  skin  less  hot,  and  the  tongue  cleaner. 
No  albumen  in  the  urine ;  the  eruption  is  less.  9  p.m., 
pulse,  116  ;  temperature,  100-2. 

11th.— The  child  is  much  better.  The  tongue  is  cleaner, 
but  there  is  still  some  cough.  The  attack  lasted  about 
eight  days  ;  the  eruption  lasted  six  days,  and  was  quickly 
confluent.    Discharged  well. 

Mary  P.,  aged  38,  admitted  July  12.  Has  had  measles. 
On  admission  the  pulse  was  106  ;  temperature,  100.  The 
face,  chest,  back  especially,  and  the  rest  of  the  body  were 
covered  with  a  bright,  measly-looking  eruption,  which  over 
the  face  was  very  copious,  with  a  tendency  to  become 
confluent ;  but  on  the  chest,  arms  and  rest  of  the  body 
was  in  distinct  spots,  with  healthy-looking  skin  between. 
It  was  more  developed  on  the  chest  and  upper  part  of  the 
body  than  on  the  legs.    She  complained  of  sore  throat, 
which  was  found  to  be  inflamed.    The  eruption  came  out 
yesterday  (July  11),  and  made  its  first  appearance  on  the 
face,  extending  to  the  forehead  and  then  to  the  neck  and 
chest,  &c.    The  appearance  of  the  eruption  was  preceded 
by  very  little  constitutional  disturbance.    The  patient  on 
admission  had  no  cough  and  no  coryza.    The  tongue  was 
furred,  the  skin  hot,  and  the  appetite  bad.    9  p.m.,  pulse, 
100  ;  temperature,  100-6. 

July  13th.— The  eruption  on  the  face  has  become  con- 
fluent, so  as  to  give  it  a  uniform  scarlet  appearance ;  on 
the  arms  the  eruption  is  more  copious,  but  in  spots.  The 
tongue  is  furred  and  the  throat  still  sore,  the  conjunctivae 
congested.    She  perspired  freely  during  the  night.  Pulse, 
92 ;  temperature,  99-8.    Urine,  1010  ;  no  albumen. 
14th. — The  eruption  is  less  distinct. 
18th. — Discharged  convalescent. 
The  whole  course  of  the  attack  lasted  about  eight  days. 
The  eruption  lasted  five  days  ;  at  first  measly,  but  becom- 
ing confluent  on  the  third  day. 

The  following  points  are  especially  worthy  of  notice:— 
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1.  The  premonitory  fever  in  German  measles  is  gene- 
rally mild,  sometimes  absent,  and  resembles  in  many 
respects,  though  not  in  duration,  that  of  common  measles. 
There  is  more  or  less  pain  in  the  limbs,  slight  shivering, 
sore-throat,  and  often,  though  by  no  means  always,  coryza, 
redness  of  the  conjunctivae,  and  sneezing.  All  these 
symptoms  were  present  in  some  of  the  cases  I  have  had 
under  my  care.  The  characteristic  feature,  however,  of 
the  premonitory  fever,  as  contrasted  with  that  of  measles, 
is  its  duration,  which  is  seldom  much  more  than  twenty - 
foiu-  hours,  whereas  in  measles  it  is  from  three  to  four 
days ;  that  is,  the  eruption  of  the  latter  disease  appears 
on  the  fourth  or  fifth  day.  Dr.  Murchison,  speaking  of 
rotheln,  remarks  that  'most  authors  fix  the  duration  of 
this  stage  at  about  three  days,  the  eruption  being  said  to 
appear  on  the  third  or  fourth  day.  In  my  experience  its 
duration  is  much  shorter,  the  rash  appearing  on  the  second 
day,  or  even  within  the  first  twenty-four  hours.'  Dr. 
Murchison's  experience  is  entirely  borne  out  in  this  respect 
by  my  own  and  that  of  many  other  observers.  Indeed, 
I  consider  the  short  duration  of  the  febrile  attack  before 
the  eruption  appears  as  one  of  the  most  constant  and 
distinctive  features  in  which  the  fever  differs  from  ordinary 
measles. 

2.  The  character  of  the  eruption  when  it  first  appears, 
is  almost  always  described  as  measly ;  that  is,  in  small 
reddish  patches.  In  the  first  instance  the  rash  consists 
of  small  rounded  collections  of  minute  red  papules,  which 
after  a  time  coalesce  and  form  large  irregular  patches, 
just  as  in  measles,  but  with  apparently  less  tendency  to 
become  of  a  horseshoe  or  crescentic  shape.  After  a  time 
the  patches  may  all  imite,  and  then  the  skin  becomes  to 
the  naked  eye  of  a  uniform  red  colour,  closely  resembling 
that  in  scarlet  fever.  This  coalescence  of  patches  was 
complete  in  two  of  the  cases  under  my  care  ;  in  the  other 
cases  the  confluence  was  only  partial,  the  eruption  re- 
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taming  some  of  its  patchy  character  till  it  finally  faded 
away.    The  rash  is  generally  of  a  rather  brighter  cha- 
racter than  is  met  with  in  typical  measles.    '  The  erup- 
tion,'  says'  Dr.  Murchison,  '  is  copious  in  direct  ratio  to 
the  severity  of  the  general  symptoms  ;  it  lasts  longer,  as 
a  rule,  than  the  rash  of  either  measles  or  scarlet  fever— 
from  four  to  five  days.    Its  disappearance  is  foUowed  by 
a  desquamation  of  branny  scales.'    With  regard  to  the 
desquamation,  I  would  remark  that  it  is  not  generally 
such  a  characteristic  feature  as  in  scarlet  fever;  very 
mild  cases  of  the  latter  disease  frequently  desquamate 
freely ;  mild  cases  of  German  measles,  on  the  other  hand, 
desquamate  but  little,  as  in  those  I  have  recorded.  The 
protracted  duration  of  the  eruption  is  certainly  one  of  the 
characteristics  of  the  malady,  though  no  doubt  a  more  or 
less  variable  one,  and  of  little  or  no  value  as  a  means  of 
early  diagnosis.    In  the  cases  under  my  care  m  the  hos- 
pital the  eruption  lasted  from  five  to  seven  days-a  longer 
time  than  is  usual  in  either  measles  or  scarlet  fever 

3  Amongst  the  most  constant  symptoms  of  this  lever 
is  the  persistent,  though  not  generally  severe,_  sore-throat. 
The  tonsils  are  red  and  swollen,  and  remain  in  that  state 
usually  for  some  days  after  the  rash  has  faded ;  indeed, 
the  sore-throat  is  often  the  last  symptom  to  disappear. 
This  soreness  or  feeling  of  discomfort  about  the  fauces  is 
bvno  means  of  the  same  severe  character  as  that  met 
with  hi  scarlet  fever,  and  very  rarely  leads  to  ulceration 

4  Albuminuria  is  not  of  frequent  occurrence,  but  it 
was  present  for  a  short  time  in  two  of  the  examples  under 
discussion.  It  does  not  always,  however,  pass  away 
rapidly,  as  it  did  in  these  cases ;  it  may  become  chrome, 
or  even  lead  in  rare  instances  to  acute  dropsy.  This  in 
fact  constitutes  the  chief  and  almost  the  only  grave  feature 
of  the  disease,  but  as  it  very  rarely  occurs,  a  favourable 

PrT°TheDdiLsee  pr^agates  itself,  and  never  leads  to  the 
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production  of  either  scarlet  fever  or  measles  in  others. 
The  seed,  as  a  gardener  would  say,  conies  up  true.  This 
is  a  fact  of  great  importance,  and  almost  conclusive  against 
its  being  either  a  mild  form  of  morbilli  or  scarlatina,  or 
even  a  combination  of  the  two. 

0.  German  measles  affords  no  protection  from  either 
of  its  allied  diseases,  nor  does  scarlet  fever  or  measles 
protect  in  the  slightest  degree  from  attacks  of  rotheln. 
This  fact,  if  admitted — and  it  is  undoubtedly  true — is  the 
strongest  possible  evidence  that  the  disease  is  distinct 
from  ah  others,  however  its  superficial  appearance  may 
lead  us  to  believe  that  it  is  some  modified  form  or  so-called 
hybrid  of  scarlet  fever  and  morbiUi.  All  my  patients, 
with  one  exception,  had  previously  had  measles.  My 
own  opinion  is,  that  rotheln  is  more  distinctly  epidemic, 
at  least  in  this  country,  than  even  ordinary  measles,  and 
certainly  more  so  than  scarlatina  ;  and  further,  that  it  is 
probably  less  contagious  than  either  of  those  diseases, 
though  on  this  point  I  should  be  very  unwilling  to  dog- 
matise ;  several  convalescent  children  were  in  constant 
communication  with  the  cases  in  my  wards,  but  not  one 
of  these  children  contracted  the  malady ;  moreover, 
several  cases  that  I  have  had  under  my  care  in  private 
practice  have  failed  to  communicate  the  malady  to  others  ; 
this  is,  however,  the  exception,  not  the  rule.  Lastly,  it 
is  important  to  remember  that  epidemics  of  rotheln  vary 
very  much  in  severity. 

In  conclusion,  I  would  remark  that  German  measles 
until  lately  was  not  fully  recognised  by  the  profession. 
Under  these  circumstances  it  is  not  surprising  that  errors 
of  diagnosis  should  sometimes  bring  discredit  on  our  pro- 
fession. For  example,  a  medical  man  is  called  in  to  a 
case  of  German  measles  in  its  early  eruptive  stage  ;  he  is 
not  particular  to  enquire  about  the  symptoms  or  the  dura- 
tion of  the  premonitory  fever,  and  he  at  once  pronounces 
it  measles.    Perhaps  this  would  be  of  little  importance  if 
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the  case  remained  under  his  care,  but  unfortunately  he  is 
sent  for  into  the  country,  and  in  the  meantime  the  cha- 
racter of  the  rash  of  the  patient  has  changed  to  a  uniform 
red  eruption,  and  is  pronounced  by  some  other  medical 
man  to  be  mild  scarlatina.  In  the  course  of  ten  days, 
probably,  the  patient  is  well,  and  it  is  then  evident  that 
the  case  is  one  neither  of  measles  nor  scarlatina,  but  of 
rotheln.  In  order  to  avoid  mistakes  of  this  kind,  the 
greatest  possible  care  should  be  taken  in  the  first  instance, 
for  the  public  are  not  very  tolerant  of  mistakes  in  diag- 
nosis, even  though  the  medical  man  may  be  blameless. 

I  have  little  to  add  to  the  above  description,  first  pub- 
lished in  the  '  Lancet '  of  1874,  except  that  enlargement 
of  the  glands  of  the  neck,  especially  above  and  behind  the 
sterno-mastoid,  is  very  common ;  and  that  the  disease  is 
very  contagious.  The  length  of  time  during  which  the 
rash  lasts  is  usually  much  less  than  would  be  inferred 
from  the  cases  I  have  recorded  above.  The  disease  is 
quite  as  common  in  those  who  have  not  had,  as  in  those 
who  have  had,  measles ;  this  is  a  fatal  objection  to  the 
hypothesis  that  the  disease  is  measles  modified  by  a 
former  attack. 


Sub-Class  II.— Non-Infectious  Inflammations  having  an 
Indefinite  Coubse. 

Group  I.— ERYTHEMATOUS  GROUP. 

Erythematous  Inflammations— Erythema  multiforme— Bo- 
seola— Roseola  circinata—Hydroa—  Urticaria— Erysipe- 
las— Erythema  serpens. 

EEYTHEMATOUS  INFLAMMATIONS. 

There  are  two  common  types  of  inflammation  of  the 
skin,  the  erythematous  and  eczematous  type.  Each  of 
these  has  its  peculiar  features.    For  example,  subcuti- 
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eular  haemorrhage  is  one  of  the  characteristics  of  erythe- 
matous, and  serous  discharge  is  typical  of  eczematous 
inflammation.  Erythematous  inflammation  of  the  skin 
is  characterised  by  hyperemia,  which  disappears  under 
pressure,  and  swelling,  which  is  due  to  subcutaneous 
exudation  and  congestion.  This  is  often  followed  by  the 
rupture  of  small  vessels  and  the  escape  of  a  little  blood, 
hence  the  characteristic  bruise-like  appearance  which  is 
so  often  present.  The  inflammation  usually,  but  by  no 
means  always,  runs  a  subacute  course  and  spreads  like 
erysipelas  at  the  circumference  of  the  patch.  "When  it 
subsides  there  is  slight  pigmentation  and  branny  desqua- 
mation. The  subjective  sensations  are  either  slight  pain 
or  itching  and  a  feeling  of  tension.  It  will  be  seen  from 
the  above  description  that  erythematous  is  closely  allied 
to  erysipelatous  inflammation,  but  differs  from  it  in 
severity  and  in  the  fact  that  the  former  never  leads  to 
deep-seated  suppuration  or  the  formation  of  sloughs. 
The  infiltration  and  consequent  tension  of  the  skin  is, 
moreover,  much  more  severe  in  erysipelas.  A  careful 
distinction  rnust  be  drawn  between  the  malady  Erythema 
multiforme  and  the  more  general  term  erythematous 
inflammation.  The  former  is  a  pretty  well  defined 
disease  of  which  an  erythematous  inflammation  is  one  of 
the  chief  features.  But  there  are  other  diseases  attended 
by  erythematous  inflammation  not  included  in  the  word 
Erythema.  For  example,  common  chilblain  (Pernio) 
a  local  form  of  erythematous  inflammation,  but  is  not 
any  variety  of  Erythema  multiforme.  "When  the  word 
Erythema  is  used  alone,  the  .diesase  Erythema  multi- 
forme is  generally  meant. 

The  following  are  the  chief  points  which  distinguish 
erythematous  inflammation  :  (1)  its  mild  character ;  (2) 
its  tendency  to  invade  new  tissue,  but  not  to  return  to 
that  previously  affected  ;  in  this  respect  it  contrasts  with 
eczema ;  (3)  its  liability  to  attack  symmetrical  parts  of 
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the  skin;  (4)  the  marked  tendency  to  slight  subcuti- 
cular haemorrhage  in  the  course  of  the  inflammatory 
process  ;  (5)  very  slight  constitutional  disturbance. 


EEYTHEMA  MULTIFORME. 

Leaving  the  subject  of  erythematous  inflammation  in 
general,  we  pass  on  to  the  consideration  of  particular 
forms.  There  is  a  pretty  well  defined  disease  or  group  of 
diseases  known  as  polymorphic  erythema,  and  having  as 
its  most  characteristic  feature  an  erythematous  inflam- 
mation of  the  skin,  the  varied  appearance  of  which  fully 
justifies  the  epithet,  polymorphic.  To  the  different  forms 
of  eruption  met  with  in  this  group,  the  following  names 
are  commonly  applied  :  Erythema  papulatum,  E.  tuber- 
culatum,  E.  annulare,  E.  iris,  E.  gyratum,  and  E.  no- 
dosum. All  these  are  included  by  Hebra  under  the  name 
Erythema  multiforme,  and  he  remarks  that  they  '  are 
merely  forms  of  the  same  disease  in  different  stages,  the 
appearance  varying  according  as  the  affection  is  under- 
going development,  or  is  in  a  later  period  of  its  course,  or 
subsiding.'  That  these  Erythemata  are  essentially  varie- 
ties of  the  same  disease  there  can  be  little  doubt,  but 
Hebra's  statement  that  they  are  simply  1  different  stages  ' 
is  apt  to  mislead,  if  it  be  understood  that  the  affection 
generally  goes  through  all  these  different  stages.  This  is 
far  from  being  the  case.  Erythema  papulatum  often  re- 
mains Erythema  papulation  from  the  beginning  to  the 
end  of  its  course.  Erythema  gyratum  may,  without 
changing  its  form,  pursue  a  long  and  eccentric  coiu-se, 
always  invading  new  tissue,  until  it  has  passed  over  in 
succession  nearly  the  whole  of  the  body.  That  the  ser- 
pentine lines  are  in  the  first  instance  produced  by  the 
union  of  segments  of  coalescing  circles,  or  in  other  words, 
that  Erythema  gyratum  is  often  an  advanced  stage  of  E. 
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annulare,  I  do  not  doubt;  I  wish  only  to  guard  against 
the  supposition  that  an  ordinary  case  of  Erythema  papu- 
latum  generally  passes  through  the  different  forms  of  E. 
tuberculatum,  E.  annulare,  and  E.  gyratum.  Erythema 
nodosum  is  usually  regarded  as  a  distinct  disease,  and 
typical  cases  of  this  affection  would  lead  us  to  that  con- 
clusion; but  the  fr.ct  that  Erythema  nodosum  is  occa- 
sionally mixed  with  E.  papulatwm  and  E.  tuberculatum 
points  to  a  very  close  relation  between  the  three  varieties. 

There  is  a  difference  of  opinion  amongst  observers  as 
to  the  relative  frequency  of  erythema  amongst  males  and 
females.    Hebra  regards  the  milder  forms  of  the  disease 
as  1  more  common  in  the  male  than  in  the  female  sex.' 
The  late  Mr.  Naylor  says,  on  the  contrary,  '  it  is  much 
more  common  in  women  than  in  men.'     All  agree,  how- 
ever, that  it  is  chiefly  an  affection  of  the  young,  especially 
the  young  adult.    It  has  a  marked  tendency  to  relapse 
and  recur,  and  is  therefore  very  apt  to  become  chronic ; 
the  eruption  may  even  last  for  many  months,  disappear 
for  a  time,  and  then  reappear.    In  some  individuals  it 
returns  with  great  regularity.  Occasionally  the  disease  is 
distinctly  epidemic.    Lastly,  it  is  only  the  more  severe 
cases  which  are  attended  with  constitutional  distmbance, 
which  usually  takes  the  form  of  slight  febrile  symptoms, 
with  pains  in  the  limbs  and  joints,  and  general  lassitude. 
There  are  four  principal  types  of  polymorphic  erythema, 
which  will  require  separate  descriptions.    They  are  (1) 
Erythema  papulatum,  including  tuberculatum  ;  (2)  Ery- 
thema  nodosum ;  (3)  Erythema  circinakun,  including  the 
various  forms  of  ringed  erythema,  with  or  without  cen- 
tral vesicles  or  blebs;  (4)  purpuric  erythema,  often  called 
Peliosis  rheiunatica,  and  which  will,  for  the  sake  of  con- 
venience, be  discussed  in  a  separate  chapter  (see  Hemor- 
rhages).   There  are  many  intermediate  forms  of  eruption 
between  those  above  indicated;  hence  the  disease  is 
very  truly  called  polymorphic. 
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1.  Erythema  papulation  is  the  most  common  variety 
of  Erythema  multiforme,  but  it  passes  insensibly  into 
Erythema  tuberculatum,  the  only  distinction  being  that 
in  the  latter  affection  the  spots  attain  a  larger  size,  and 
the  constitutional  symptoms  are  more  severe.  Erythema 
tuberculatum  is,  however,  always  combined  with  E. 
papulatum,  so  that  the  two  diseases  must  be  regarded  as 
identical,  differing  only  hi  severity.   Erythema  papula- 
turn  is  characterised  by  an  eruption  of  raised,  somewhat 
flattened  spots,  which  vary  in  size  from  a  pin's  head  to  a 
fourpenny  piece  or  larger.    They  are  of  an  irregularly 
rounded  form,  with  a  well-defined  margin,  and  at  first  of 
a  red  colour,  but  soon  assume  a  violet  hue,  especially  in 
the  centre.    In  the  course  of  a  few  days  or  weeks  they 
subside,  leaving  behind  red  and  slightly  pigmented  des- 
quamating  spots,  which  at  last  disappear  altogether. 
The  pigmentation  is  probably  partly  the  result  of  hemor- 
rhage into  the  papules.    As  the  old  spots  die  out,  fresh 
ones  appear,  and  thus  the  disease  becomes  as  it  were 
chronic.    On  the  fingers  the  spots  often  closely  resemble 
chilblains,  for  which  they  are  easily  mistaken.  This 
form  is  apt  to  be  very  chronic,  and  is  sometimes  associated 
with  Lupus  erythematosus  of  the  face.    The  eruption  is 
usually,  though  not  always,  attended  with  a  little  tingling 
and  itching.1    One  of  its  most  characteristic  features 
is  its  constant  occurrence  on  certain  parts  of  the  body, 
especially  on  the  dorsal  aspects  of  the  hands  and  feet,  and 
not  uncommonly  on  the  forearm  and  leg,  while  the  trunk 
and  face  are  rarely  affected,  and  in  these  cases  the  erup- 
tion is  always  present  also  on  the  hands.    The  symmetry 
of  the  parts  affected  is  another  distinctive  character  ol 
this  disease.    A  case  of  unilateral  Erythema  papulatum 
is,  I  believe,  quite  unknown. 

i  Similar  changes  occasionally  occur  on  the  mucous  membrane 
of  the  mouth  and  tongue,  and  we  often  find  patients  complaining  of 
soreness  in  these  regions,  though  little  change  can  be  seen. 
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2.  Erythema  nodosum,  though  closely  allied  to  the 
other  erythemata,  is  regarded  by  most  writers  as  a  dis- 
tinct and  independent  malady.  It  is  certainly  not,  as 
some  have  supposed,  '  a  more  marked  stage  '  of  Erythema 
tuberculatum,  for  it  generally  begins  and  ends  as  Ery- 
thema nodosum.  The  outbreak  of  this  affection  is  almost 
always  preceded  by  slight  febrile  disturbance,  pains  in 
the  limbs  and  general  lassitude.  This  is  followed  by  the 
appearance  of  rosy  patches  on  the  front  of  the  leg,  which 
soon  become  raised  and  tumid,  the  degree  of  swelling 
depending  on  the  severity  of  the  inflammation.  These 
cutaneous  nodes  vary  from  half  an  inch  to  two  or  three 
inches  in  diameter ;  they  are  usually  of  rounded  or  oval 
forrn,  with  their  long  axes  in  the  direction  of  the  limb. 
They  undergo  a  series  of  very  characteristic  changes.  At 
first  they  are  rosy,  then  red  with  a  slight  shade  of  yellow, 
then  purple  or  livid,  and  subsequently  they  fade  into  a 
greenish  yellow  and  gradually  disappear  altogether ; 
they  in  fact  go  through  all  the  changes  of  an  ordinary 
bruise,  and  for  the  same  reason,  namely,  the  presence  of 
cutaneous  haemorrhage.  Hence  the  name  Dermatitis 
contusiformis,  which  is  sometimes  applied  to  them.  In 
ordinary  mild  cases  they  are  confined  to  eight  or  ten 
spots  situated  between  the  knee  and  ankle,  and  almost 
invariably  present  on  both  legs.  Sometimes  similar  spots 
appear  on  other  parts  of  the  body,  especiaUy  on  the  fore- 
arms, but  under  these  circumstances  they  are  generally 
also  present  on  the  legs.  The  spots  are  painful  and 
tender  to  the  touch,  but  are  unattended  with  itching,  and 
very  rarely  suppurate.  The  duration  of  the  disease  as 
a  whole  is  uncertain,  but  each  node  goes  through  a 
regular  series  of  changes  and  only  lasts  a  few  weeks. 
The  first  crop  of  eruption  may  however  be  followed  by 
a  second,  and  this  again  by  a  third,  so  that  the  malady 
may  be  greatly  prolonged,  but  the  usual  duration  is  about 
a  month  or  six  weeks.    The  disease  is  more  frequent  in 
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females  than  in  males,  and  is  most  common  between 
the  ages  of  fifteen  and  thirty.  Hebra  regards  the  constitu- 
tional symptoms  as  directly  due  to  the  skin  inflammation, 
and  in  proportion  to  the  extent  of  tissue  involved.  This, 
however,  admits  of  doubt,  for  it  often  happens  that  the 
constitutional  symptoms  appear  before  the  eruption,  and 
are  relieved  as  soon  as  this  is  developed,  and  in  other 
cases  the  general  symptoms  are  well  marked,  though  the 
eruption  may  be  very  slight. 

There  can  be  no  doubt  whatever  that  the  severer 
forms  of  erythema,  especially  Erythema  nodosum,  are 
often  attended  with  pain,  and  sometimes  though  more 
rarely  with  swelling  of  the  joints,  exactly  resembling 
those  of  acute  rheumatism.    So  constantly  are  these  pains 
present  that  Trousseau  remarks : 1  '  The  articular  pains 
which  precede  and  accompany  the  eruption  seem  to  me  to 
be  characteristic  of  Erythema  nodosum.    The  general 
symptoms  consist  in  a  universal  feeling  of  discomfort,  in 
lassitude  and  aching  of  the  legs,  headache,  loss  of  appetite 
and  a  loaded  state  of  the  digestive  canal,  and  in  fever 
more  or  less  severe  during  a  prodrornic  period,  which 
varies  in  duration  from  one  to  five  days.    When  once  the 
eruption  is  accomplished,  recovery  generally  takes  place 
in  one,  two  or  three  weeks  ;  but  again  I  repeat  that  the 
duration  of  the  malady  may  be  much  more  protracted, 
and  that  so  long  as  the  general  symptoms  continue,  new 
eruptions  may  be  looked  for.'    And  again :  '  The  pain  is 
sometimes  as  acute  as  in  pure  rheumatism,  but  I  have 
never  seen  redness  or  swelling  in  the  situation  of  the 
affected  joints,  nor  have  I  ever  foimd  signs  of  cardiac 
lesion.    The  existence  of  these  articular  pains  seems  to 
indicate  that  Erythema  nodosum  is  of  the  nature  of 
rheumatism.'    It  is  not  necessary  to  give  further  quota- 
tions on  this  subject.    The  point  which  still  requires  to 
be  determined  is  this  :  Axe  the  articular  pams,  winch  all 
i  Trousseau,  Clinical  Medicine  (Syd.  Soc),  vol.  fi.  p.  242. 
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admit  are  often  present,  simply  part  of  the  disease,  or 
must  they  be  regarded  as  those  of  ordinary  rheumatism, 
and  the  eruption  of  erythema  as  merely  a  complication  ? 
For  my  own  part,  I  have  no  doubt  they  are  constitutional 
symptoms  that  properly  belong  to  E.  nodosum. 

The  morbid  anatomy  of  Erythema  nodosum  is  some- 
what obscure.  It  has  long  been  known  that  the  super- 
ficial lymphatics  of  the  part  affected  often  become  in- 
flamed ;  indeed  the  nodes  are  sometimes  arranged  along 
the  course  of  these  vessels.  Koln  believes  each  node  to 
be  produced  by  capillary  embohsms ;  but  if  this  be  true, 
we  are  still  as  far  as  ever  from  knowing  the  pathological 
conditions  which  give  rise  to  so  curious  a  phenomenon  as 
numerous  symmetrical  embolisms. 

Differential  diagnosis  of  Erythema  nodosum  is  not 
difficult ;  indeed  the  affection  is  not  likely  to  be  mistaken 
for  any  other  disease,  except  possibly  syphilis,  and  the 
foregoing  description  is  quite  sufficient  to  ensure  a  correct 
diagnosis.  Its  instinctive  characters  may  be  briefly 
recapitulated : 

(1)  Locality ;  front  of  the  leg  between  the  knee  and 
ankle. 

(2)  Symmetry  ;  always  present  on  both  legs. 

(3)  The  nodes  do  not  itch,  but  are  painful,  and  very 
tender  on  piressure. 

(4)  They  can  be  both  seen  and  felt  to  be  raised  above 
the  surrounding  skin. 

(5)  They  go  through  the  same  changes  of  colour  as  an 
ordinary  bruise,  for  which  they  might  easily  be  mistaken, 
if  it  were  not  for  their  symmetry  and  multiple  character, 
which  readily  serves  to  distinguish  them. 

(6)  There  is  often  inflammation  of  the  lymphatics  of 
the  part. 

(7)  Constitutional  symptoms  of  lassitude  and  pains 
in  the  limbs  are  often  present,  but  there  are  no  other 
symptoms  that  could  be  mistaken  for  syphilis. 
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3.  Erythema  circinatum;  Erythema  circinatum 
bulloaum;  Erythema  annulare  ;  Erythema  iris;  Herpes 
iris ;  Vesicular  Hydroa  of  Bazin.-Erythema  circina- 
tum  like  Erythema  papulatum,  usually  begins  on  the 
fingers  and  backs  of  the  hands  and  wrists,  and  m  nnld 
cases  the  eruption  is  limited  to  these  regions.  In  more 
severe  cases  it  attacks  also  the  forearms  and  legs,  espe- 
cially about  the  knees,  and  not  uncommonly  also  the 
mucous  membrane  of  the  mouth,  especially  the  lower  hp. 

When  seen  in  an  early  stage  of  development  the 
eruption  consists  of  small,  flat,  sharply-defined  red  discs, 
varying  in  size  from  a  split  pea  to  a  sixpence,  scattered 
about  the  back  of  the  hands  and  the  fingers.    As  the 
eruption  developes  these  discs  enlarge,  and  confidently 
with  this  enlargement  there  often  appears  a  vesicle  or 
small  bleb  in  the  centre  of  each;  the  character  of  this 
bleb  is  that  its  walls  are  very  thin  and  flaccid,  the  latter 
feature  being  due  to  the  rapid  reabsorption  of  the  fluid 
contents,  so  that  it  is  very  difficult  to  find  a  well-de- 
veloped vesicle  or  bleb,  although  the  remains  of  their 
shrunken  walls  are  constantly  seen  forming  a  small 
dark  spot  and  white  border  in  the  centre  of  the  erythe- 
uiatous  disc  or  ring.    If  the  fluid  contents  of  these  httle 
blebs  is  not  rapidly  absorbed,  then  their  thin  walls  bmst 
and  a  little  fluid  escapes.    At  this  stage  the  fully  deve- 
loped eruption  presents  a  peculiar  and  characteristic 
appearance:  there  is  a  dark  central  spot  surrounded  by 
the  paler  portion,  and  outside  this  the  erythematous  ring 
and  sometimes  an  areola.    The  spots  at  tins  stage  may 
be  as  large  as  a  shilling  or  larger,  their  genera  appearance 
strongly  reminding  one  of  small,  round,  persistent  wheal,  , 
hen  the  spots  disappear  a  purplish  stain  is deft,  which  is 
rather  characteristic.    The  active  stage  of  each  spot  s 
not  usually  more  than  a  few  days,  but  as  the  older  spots 
he  away  new  ones  develope,  so  that  the  eruption  is 
selZ  lll  stages  of  development  at  the  same  time,  and 
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in  this  way  may  last  for  weeks  or  even  months.  It  is 
not  every  spot  that  clevelopes  a  vesicle  in  its  centre  ; 
some  remain  as  simple  round  discs  throughout,  gradually 
passing  from  a  red  to  a  violet  colour,  and  then  disappear- 
ing with  slight  pigmentation.  From  the  above  descrip- 
tion it  is  not  so  difficult  to  see  how  it  was  that  the  older 
writers  called  this  disease  Herpes  iris.  In  mild  cases 
the  subjective  sensations  are  not  severe ;  they  consist 
of  itching,  slight  pain  and  tenderness  with  occasional 
rheumatic  pains  in  the  limbs.  The  affection  is  very  apt 
to  recur  after  a  longer  or  shorter  interval  of  complete 
freedom. 

Erythema  circinatnm,  or  Erythema  annulare  as  it  is 
sometimes  called,  has  a  closer  affinity  to  Erythema  papu- 
lation! than  to  E.  nodosum,  both  in  respect  to  its  greater 
liability  to  reciu-  and  also  in  the  parts  attacked.  I  have 
on  several  occasions  met  with  it  in  those  who  have  been 
previously  liable  to  attacks  of  Erythema  papulatum,  but 
I  have  never  myself  seen  it  associated  with  Erythema 
nodosum,  though  cases  of  the  kind  have  probably  oc- 
curred. 

Referring  to  Erythema  papulatum  Hebra  says :  '  In 
some  cases  there  appear  simultaneously  with  these  forms 
of  erythema,  eruptions  which  are  of  a  similar  kind,  ex- 
cepting that  they  are  vesicular.  These  were  consequently 
classed  by  "Willan  under  the  name  of  Herpes.  It  is 
however,  impossible  to  doubt  that  the  Herjjes  ir  is  and  the 
Herpes  circinatus  arise  from  the  same  causes  as  Ery- 
thema iris  and  Erythema  annulare,  and  differ  only  in  the 
fact  that  in  the  first  two  affections  vesicles  running  an 
acute  course  are  developed,  which  are  associated  in  groups 
and  surround  a  common  centre.  All  the  other  characters 
are  the  same  in  the  two  groups  of  diseases,  and  the 
opinion  long  since  expressed  by  Eayer  that  Erythema 
iris  and  Herpes  iris  are  mere  modifications  of  one  affec- 
tion is  doubtless  correct.' 
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In  the  earlier  editions  of  this  book,  first  published  in 
1878,  I  have  given  a  description  of  '  Vesicular  Hydroa,' 
taken  from  Bazin's  account  of  that  disease.  Coimnenting 
on  this  description  I  remarked  at  that  time,  that  Bazrn 
strongly  insists  on  well-marked  distinctions  between  vesi- 
cular hydroa  and  Erythema  papulatum  (with  vesicles), 
and  he  lays  especial  stress  on  the  fact  that  in  erythema 
the  presence  of  vesicles  is  only  an  occasional  and  acci- 
dental symptom,  but  that  in  hydroa  it  is  an  essential  part 
of  the  disease,  and  that  the  evolution  of  the  vesicles  is 
different  in  the  two  maladies.    But  when  we  investigate 
his  cases  of  hydroa  and  the  symptoms  he  describes  as 
proper  to  that  disease,  we  are  struck  by  the  fact  that  they 
correspond  very  closely  with  those  which  belong  to  certain 
forms  of  erythema.    The  following  characters  of  vesicular 
hydroa,  as  given  by  Bazin,  will  serve  to  show  its  close  re- 
lation to  Erythema  multiforme  :—  (1)  The  attack  is  often 
preceded  by  slight  febrile  disturbance.  (2)  The  disease  rims 
a  course  varying  from  a  fortnight  to  six  months.    (3)  It  is 
especially  apt  to  recur.    (4)  The  eruption  attacks  sym- 
metrical parts  of  the  body,  (5)  and  is  especially  common 
on  the  backs  of  the  hands  and  about  the  knees  ;  it  is  also 
very  frequent  on  the  mucous  membranes  of  the  lower  hp 
and  cheek.    (6)  More  or  less  pain  or  inflammation  about 
the  joints  is  commonly  present.     (7)  The  eruption  m 
typical  cases  consists  of  small,  well-defined,  slightly  raised, 
roundish  patches  of  erythema,  with  a  central  vesicle  or 
small  bleb.    (8)  The  disease  is  more  common  in  yoimg 
adults  than  in  children,  and  in  males  than  in  females. 

What  I  pointed  out  in  1878  is  now,  I  think,  pretty 
generally  accepted  ;  and  I  do  not  doubt  that  anyone  who 
will  read  Bazin's  account  of  vesicular  hydroa  in  the  light 
of  our  present  knowledge,  will  come  to  the  conclusion  that 
it  is  a  form  of  polymorphic  erythema  with  central  blebs 
or  vesicles,  in  spite  of  Bazin's  own  view  to  the  contrary. 
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Hence  we  must  accept  herpes  iris  and  vesicular  hydroa 
(Bazin)  as  synonyms  for  vesicular  erythema. 

Allied  eruptions. — There  are  many  diseases  in  which 
eruptions  of  an  erythematous  character  are  met  with,  and 
for  these  eruptions  the  term  erythematous  roseola  may 
be  used,  or  we  may  speak  of  them  simply  as  erythematous 
inflammations. 

The  following  are  some  of  the  principal  diseases  in  the 
course  of  which  erythematous  eruptions  are  not  uncom- 
monly met  with  :  rheumatism,  ague,  cholera,  pellagra, 
acrodynia,  advanced  phthisis,  and  septicaemia.  With 
reference  to  the  cholera  rash,  Dr.  Hilton  Fagge  remarks 
(Hebra,  vol.  i.  p.  288,  note)  :  '  The  rash  which  breaks  out 
in  epidemic  cholera  is  indeed  generally  regarded  as  a 
roseola,  and  described  as  Roseola  choleraica  but,  in  my 
opinion,  it  would  be  more  correctly  termed  an  Erythema 
papulatum.  In  the  cholera  epidemics  which  have  occurred 
in  Vienna  I  have  observed  it  in  about  one  per  cent,  of  the 
cases,  and  chiefly  in  those  that  terminated  favourably. 
It  generally  made  its  appearance  quite  at  the  end  of  the 
disease,  when  the  choleraic  symptoms  had  subsided,  and 
during  the  secondary  fever.  It  occupied  the  backs  of  the 
hands  and  feet,  and  also  the  fore-arms  and  legs,  and  it 
had  rather  a  bluish  red  or  livid  colom.  It  generally  sur- 
vived the  proper  choleraic  symptoms,  not  passing  into  any 
other  form  of  erythema  (such  as  the  E.  annulare,  E.  iris, 
or  E.  gyratum),  but  remaining  as  an  E.  papulatum, 
sometimes  even  for  a  fortnight.'  This  view  is  confirmed 
by  Hebra,  who  mentions  that  in  the  cholera  epidemic  of 
1866  the  eruption  occurred  in  about  the  same  proportion 
of  cases.  Diuing  the  same  epidemic,  nine  cases  of 
'  Roseola  choleraica  '  occurred  at  the  London  Hospital 
('  Lond.  Hosp.  Reports,'  vol.  hi.),  while  '  only  twice  '  was 
urticaria  noticed.  Mr.  Mackenzie,  in  his  report  on  these 
cases,  says  that  the  rash  makes  its  appearance  '  between 
the  seventh  and  tenth  day  after  the  first  symptoms  of 
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cholera ;  it  lasts  three  days  generally,  but  may  exceed 
this  '  He  also  says :  '  As  the  rash  fades,  the  skin  on 
prominent  parts  of  the  body  begins  to  desquamate ;  m 
this  respect  it  is  very  similar  to  the  desquamation  of 
scarlatina  '  Whether  we  regard  this  Boseola  choleraiea 
as  a  variety  of  erythema  or  a  roseola  (whatever  that  may 
mean)  is  not  of  much  importance;  it  is  certainly  closely 

allied  to  the  erythemata. 

The  erythemata  of  pellagra  and  acrodyma  must  be 
regarded  as  a  part  of  the  disease  rather  than  as  an  acci- 
dental  complication.    In  pellagra  an  erythematous  erup- 
tion is  present  in  the  great  majority  of  cases.     It  is 
attended  with  sensations  of  burning  and  itching,  and  is 
followed  by  considerable  deposit  of  cutaneous  pigment 
which  is  more  or  less  permanent.    Acrodyma,  or  %■ 
thema  epidemicum,'  was  epidemic  in  Paris  m  18.8.  It 
was  described  by  Alibert  as  attended  wi  h  an  erupU on 
of  painful  red  and  swollen  spots,  especially  on  the  ieet, 
hands,  legs  and  arms ;  this  was  followed  by  pigmenta  ion 
and  desquamation  of  cuticle.    There  were  also  other 
peculiar  pigmentary  changes  and  marked  nervous  sym- 

of  which  it  was  probably  an  unusual  epidemic,  and  due 
to  the  use  of  diseased  grain  as  food. 

Treatment.-^ere  is  little  to  be  said  with  regard  to 
the  treatment  of  the  ordinary  forms  of  erythem a  In 
,PVPre  cases  of  Erythema  nodosum  constant  rest  in  bed 
se.eie  cases  o       j  exceptional  circumstances 

is  necessary,  but  it  is  only  una  J 

td  ^T:L^  shortening  the  attack,  but 
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legs  should  be  wrapped  in  cotton  wool  and  kept  for  the 
most  part  in  a  raised  position.  In  some  forms  of  creeping 
erythema  the  application  of  a  solution  of  nitrate  of  silver 
will  arrest  the  progress  of  the  inflammation ;  the  same 
plan  of  local  treatment  is  even  more  advantageously  ap- 
plied to  the  superficial  creeping  varieties  of  erysipelatous 
inflammation  of  the  skin.  The  best  plan  is  to  apply  a 
solution  of  fifteen  grains  of  nitrate  of  silver  in  an  ounce 
of  spirits  of  nitrous  ether  with  a  brush  to  the  whole  patch, 
carrying  it  well  over  to  the  healthy  skin  beyond.  The 
effect  of  this  treatment  in  stopping  the  progress  of  super- 
ficial erysipelas  is  very  remarkable,  but  it  has  little  effect 
on  the  more  deep-seated  and  serious  forms,  in  which  the 
whole  system  is  profoundly  affected. 

Reference  to  Plates. 

Erythema  papulation.  Fox's  Atlas,1  plate  2;  Cazenave's  Atlas,3 
plate  2  (good). 

Erythema  tuberculatum.    Fox's  Atlas,  plate  2. 

Erythema  circinatum.  Syd.  Soc.'s  Atlas,  plate  24  (severe  case, 
good  plate)  ;  Fox's  Atlas,  plate  1. 

Erythema  iris  (Herpes  iris).    Fox's  Atlas,  plate  28. 

Erythema  nndosnin.  Syd.  Soc.'s  Atlas,  plate  21;  Fox's  Atlas, 
plate  3  ;  Cazenave's  Atlas,  plate  3.  (Syd.  Soc.'s  plate  is  very  good, 
and  the  best  of  the  three.) 


ROSEOLA  CIRCINATA. 

Syn.  Pityriasis  maculataet  circinata  (Bazin),  Pityriasis 
rosea,  Roseola  furfuracea  herpetiformis  (Behrend). 

This  rather  rare  disease  is  sufficiently  defined  to  require 
some  notice.  It  was  first  clearly  described  by  Bazin." 
He  says  this  affection  of  the  skin  is  '  generally  preceded 

1  Fox's  edition  of  Willan  and  Bateman.    Churchill,  1875. 

2  Cazenave's  Atlas.    Paris,  1856. 

3  See  Affections  Generiques  de  la  Peart,  p.  365.    Paris,  1862. 
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by  slight  premonitory  symptoms  which  never  continue 
for  more   than  two  or  three  days  ;   these  symptoms 
are  followed  by  an  eruption  which  presents  itself  under 
two  different  aspects  or  varieties,  the  Pityriasis  maculata 
and  the  Pityriasis  circmula.   Pityriasis  maculata  is  cha- 
racterised by  spots  of  bright  red,  of  small  dimensions,  of 
rounded  form  with  sinuous  edges,  hardly  raised  beyond 
the  surrounding  parts  and  scattered  over  the  surface  of 
the  trunk,  separated  from  one  another  by  varying  inter- 
vals of  healthy  skin,  but  sometimes  mriting  to  form  large 
patches.    These  erythematic  circles  are  the  seat  of  an 
epidermic   exfoliation,   which   at   first   scaly,  becomes 
quickly  furfmaceous.  The  redness  of  the  spots  disappears 
by  degrees,  and  the  eruption  passes  to  a  state  of  simple 
pityriasis.    The  Pityriasis  circinata  is  characterised  by 
scattered  little  red  spots  resembling  those  observed  in 
Psoriasis  guttata,  but  gradually  forming  rings  more  or  less 
extended,  and  analogous  to  those  of  Herpes  eircinatus  or 
the  semicircles  of  common  psoriasis.    The  pityriasis  dis- 
appears sometimes  after  a  very  short  space  of  time  (ten 
or  fifteen  days),  but  persists  in  other  cases  for  six  weeks 
or  two  months.    It  never  passes  however  to  the  chrome 
state.    In  all  cases  the  cure  is  spontaneous.' 

The  fore°-oing  brief  description  of  this  disease  is  fairly 
accurate ;  I  would  add  however,  that  the  premonitory 
symptoms  are  very  slight,  and  that  the  eruption  often 
be-ins  on  the  neck  and  spreads  downwards  over  chest, 
back  and  abdomen,  and  subsides  in  the  order  m  which  it 
appears,  leaving  behind  a  little  pigmentation.  The  ringed 
appearance,  bright  colour  and  definite  course  of  the  erup- 
tion which  lasts  usually  only  a  short  time,  are  charac- 
teristic Dr.  Gustav  Behrend,  of  Berlin,  has  suggested 
the  name  Boseola  furfuracea  herpetiformis  as  more 
suitable  than  Pityriasis  circinata.  I  quite  agree  with 
him  that  the  name  pityriasis  is  not  a  suitable  one  for  a 
disease  that  runs  a  definite  course;  on  the  other  hand. 
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the  word  herpetiformis,  as  applied  to  this  disease,  is  I 
think,  also  objectionable.  Writing  of  this  disease  he 
says :  '  Before  I  examined  under  the  microscope  the 
scurf,  I  always  thought  I  had  to  do  with  Herpes  tonsu- 
rans, and  with  that  kind  which  Hebra  and  his  pupils 
describe  as  acute  Herpes  tonsurans  maculosus.'  After, 
however,  a  careful  examination  of  a  number  of  cases  he 
says :  '  It  appears  to  me  to  be  quite  certain  that  this 
disease  is  not  identical  with  Herpes  tonsurans,  and  that 
we  have  to  do  with  a  well-marked  independent  disease  of 
the  skin. 

Diagnosis. — The  disease  may  be  compounded  with 
(1)  Seborrhoea  corporis  (Lichen  circinatus,)  (2)  Tinea 
tonsurans,  (3)  Pityriasis  versicolor,  (4)  Psoriasis,  (5)  Der- 
mato-syphilis.  It  may  be  distinguished  from  Seborrhoea 
corporis  by  the  eruption  not  being  confined  to  the  chest 
and  back,  and  by  the  fact  that  it  never  becomes  chronic 
but  rims  a  definite  course.  It  is  distinguished  from  Tinea 
tonsurans  and  Pityriasis  versicolor  by  the  absence  of 
any  parasite,  and  by  the  process  of  development  and  sub- 
sidence. It  could  not  be  mistaken  for  the  raised  spots 
and  rings  of  a  recen  t  psoriasis  of  the  trunk,  but  it  bears 
a  resemblance  to  some  cases  of  fading  psoriasis.  The 
history  and  course  of  the  case  and  the  colour  of  the 
eruption  will,  however,  generally  make  the  differential 
diagnosis  easy.  Lastly,  it  might  possibly  be  mistaken  for 
a  syphilide,  but  the  absence  of  all  symptoms  of  syphilis 
would  generally  be  a  sufficient  guide  to  a  true  diagnosis. 

Treatment. — Little  treatment  is  required.  A  lotion 
to  allay  the  itching  is  all  that  is  necessary. 
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Syn.  HydroabuUeux  (Bazin),  Pemphigus  pruriginosus 
(Hardy),  Hopes  circinatus  bullosas  (E.  Wilson), 
Herpes  gestcdionis  (Bulkley). 

The  name  Hydroa  has  been  applied  to  several  different 
eruptions,  but  is  now  generally  restricted  to  a  fairly  but 
not  very  well  defined  disease,  which  is  very  polymorphic 
in  its  character,  as  is  indicated  by  the  number  of  different 
synonyms  it  has  acquired.  Each  observer  has  introduced 
a  new  name  expressive  of  what  he  has  regarded  as  the 
leading  features  of  the  disease,  or  rather  of  those  examples 
of  the  disease  with  which  he  happened  to  be  acquainted. 
The  disease  has  certain  affinities  with  several  other  dis- 
eases, and  yet  taken  as  a  whole  it  differs  from  them  all. 
It  is  for  example,  allied  to  pemphigus  in  the  bullous 
character  of  the  eruption,  to  prurigo  in  its  intense  itching 
and  in  the  occasional  development  of  large  pruriginous 
papules,  to  herpetic  eruptions  in  the  grouping  of  the  blebs, 
and  to  vesicular  and  bidlous  erythema  in  its  general 
erythematous  characteristics. 

In  the  first  edition  of  this  book,  published  in  1878,  I 
pointed  out  that '  Bazin's  bullous  hydroa  is  hardly  to  be  dis- 
tinn-uished  from  the  Herpes  gestationis  of  some  writers.' 
This  view  of  the  disease,  though  not  generally  accepted 
at  the  time,  has  since  become  largely  adopted.  Bazm 
describes  three  forms  of  hydroa— vesicular,  vaccimform, 
and  bullous— but  these  three  diseases  do  not  constitute  a 
natural  group.  His  vesicular  hydroa  is  without  doubt  a 
form  of  circinate  erythema  with  vesicles  or  small  blebs ; 
vacciniform  hydroa  is  not  recognised  as  a  known  definite 
disease ;  and  lastly,  bullous  hydroa  is  the  only  one  of  his 
..roup  for  which  the  term  hydroa  is  retained  tor  want  of 
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any  better  name.  Bazin  gives  the  following  description 
of  the  disease : 

Bullous  hydroa  is  an  arthritic  affection  which  is  little 
known.  The  eruption  shows  itself  on  the  arm,  trunk, 
the  inside  of  the  thighs,  and  sometimes  on  the  buccal 
mucous  membrane.  It  is  preceded  by  discomfort,  loss 
of  appetite  and  slight  feverishness.  The  general  sym- 
ptoms soon  cease  and  often  mislead.  The  only  premonitory 
symptom  which  is  constant  is  an  intense  pruritus.  The 
eruption  shows  itself  in  the  form  of  small  bullae  winch 
present  one  important  character,  namely,  the  inequality 
of  then-  size,  some  being  of  the  size  of  a  lentil  and  the 
largest  rather  larger  than  a  pea.  These  bullae  are  round, 
arranged  in  an  irregular  manner  in  groups  of  three  or 
four;  they  are  filled  with  a  transparent  liquid,  which 
soon  becomes  turbid  and  assumes  a  yellow  colour;  lastlys 
they  are  situated  on  a  red  surface  which  extends  at  then- 
base  in  the  form  of  an  areola.  "While  new  bullae  are 
developed  the  old  ones  dry  up  and  are  replaced  by  a 
yellow  crust ;  if  a  bleb  is  torn  by  scratching,  one  finds  a 
violet-coloured  and  slightly  excoriated  surface.  In  the 
intervals  between  the  crops  one  does  not  observe  any 
morbid  phenomena  except  the  jjruritus,  which  is  usually 
very  marked.  The  invalid  keeps  his  appetite  and  nutri- 
tion is  not  altered.  Bullous  hydroa  runs  a  chronic  course  ; 
it  shows  itself  by  successive  crops,  and  lasts  usually  from 
five  to  six  months.  M.  Bazin  remarks  that  in  one  of 
his  patients  the  eruption  was  associated  with  that  of  red 
pruriginous  papules.  The  disease  is  more  common  in 
men  than  women.  It  shows  itself  in  adidts  of  from  20 
to  40  years  of  age.  The  seasons  and  variations  of  tem- 
perature have  a  marked  influence  on  the  development  of 
bullous  hydroa  ;  it  is  in  the  spring  that  it  has  been  most 
often  noticed.  Like  the  other  varieties  of  hydroa  it  is 
associated  with  the  arthritic  diathesis. 

The  characters  of  bullous  hydroa  enable  us  always  to 
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recognise  it.  It  must  not  be  confounded  with  pemphigus ; 
it  is  important  to  establish  clearly  the  differential  diag- 
nosis of  these  two  affections,  which  have  not  the  same 
origin,  and  which  above  all  are  not  equally  serious.  In 
bullous  hydi-oa  the  bullae  are  small  and  do  not  exceed 
the  size  of  a  pea ;  they  are  also  remarkable  for  the  in- 
equality of  their  size;  they  occupy  tolerably  circum- 
scribed regions.  The  buUse  of  pemphigus  are  much 
larger ;  they  may  attain  the  size  of  a  nut  or  even  of  a 
hen's  egg;  they  exist  in  a  variety  of  regions,  and  some- 
times extend  over  a  large  part  of  the  skin.  Lastly, 
bullous  hydroa  ends  by  cure  after  a  duration  of  four  to 
six  months  ;  in  pemphigus  the  majority  of  cases  end 
fatally. 

The  foregoing  description  corresponds  very  well  with 
<the  ordinary  cases  of  hydroa.    There  are  however,  one 
or  two  points  which  require  a  brief  notice.    In  the  first 
place,  in  severe  cases  some  of  the  blebs  are  much  larger 
than  'peas; '  nevertheless  the  average  size  is  much  smaller 
than  in  pemphigus.   I  would  remark  also  in  passing,  that 
the  disease  is  not  amenable  to  treatment  by  arsenic  to 
the  same  extent  as  pemphigus.    Bazin  rightly  refers  to 
the  intense  pruritus  as  one  of  the  chief  characters  of  the 
disease,  and  notices  prwiginous  papules  in  one  case. 
A  more  extended  observation  has   shown  that  these 
pruriginous  papules  are  very  common,  and  in  severe 
cases  they  are  often  associated  with  an  eruption  of  blebs. 
Bazin  believed  the  disease  to  be  more  common  in  men 
than  women ;  probably  this  slight  error  arose  from  the 
fact  that  he  drew  his  conclusions  from  too  smah  a  number 
of  cases.    The  following  is  a  good  example  of  the  disease 
in  its  severe  form.    The  case  was  first  described  in  the 
'  Lancet '  of  June  1878,  under  the  name  '  Herpes  gesta- 
tionis,'  and  for  which  I  suggested  at  the  time  the  name 
of  'Hydroa  gestationis.'    Since  that  time  the  patient 
has  been  under  my  care  on  several  occasions  with  similar 
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attacks,  but  in  no  subsequent  instance  was  she  pregnant. 
In  two  of  the  attacks  the  mucous  membrane  of  the  mouth 
was  most  severely  affected. 

The  patient  was  under  my  care  at  the  Middlesex 
Hospital  in  1878 ;  her  history  is  briefly  as  follows :  She 
is  thirty-seven  years  of  age,  and  perfectly  healthy.  Dur- 
ing the  latter  months  of  her  recent  pregnancy  she  suffered 
from  intense  pruritus  and  some  neuralgic  pains  in  the 
limbs,  but  from  no  rash  on  the  skin.    On  the  third  day 
after  delivery  a  copious  eruption  of  scattered  solid  papules 
and  discrete  vesicles  appeared ;  the  latter  quickly  developed 
into  blebs  of  various  sizes,  the  majority  being  about  as 
large  as  split  peas,  but  some  attained  the  diameter  of  a 
shilling,  and  a  few  were  as  large  as  a  florin ;  they  appeared 
chiefly  on  the  arms,  hands  and  legs,  and  especially  about 
the  knees,  while  a  moderate  number  were  scattered  over 
the  rest  of  the  body.    The  bullfe  had  a  tendency  to  form 
groups  but  were  aU  discrete,  the  skin  in  the  neighbourhood 
being  more  or  less  covered  with  scattered  solid  papules 
as  large  as  good-sized  shot ;  the  itching  was  intense,  far 
more  severe  indeed  than  in  an  ordinary  case  of  eczema, 
and  there  was  some  aching  pain  in  the  limbs  and  joints. 
The  outbreak  of  the  eruption  was  acute  and  almost 
sudden,  subsiding  gradually,  so  that  at  the  end  of  three 
weeks  it  had  greatly  diminished.  A  relapse  then  occurred, 
with  a  fresh  outbreak  (not  so  severe  as  the  first  attack) 
of  bulla  on  the  arms  and  legs,  but  not  on  the  trunk ;  the 
pruritus  was  intolerable  and  prevented  all  sleep  at  night. 
The  eruption  subsided  as  before,  and  seven  weeks  after 
delivery  she  was  free  from  all  symptoms  except  some 
itching  and  considerable  dark  discolouration  of  the  skim 
which  had  been  the  seat  of  the  eruption.  Throughout 
the  attack  she  nursed  her  baby,  which  was  perfectly 
healthy. 

The  appearance  of  the  eruption  in  this  case  was 
quite  peculiar,  and  the  mixture  of  hard,  solid  papules 
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with  blebs  of  various  sizes  was  very  characteristic. 
The  skin  was  quite  free  from  eczeinatous  excoriations. 

The  causes  of  hydroa  are  unknown.  Bazin  regarded 
he  disease  as  associated  with  the  arthritic  diathesis,  and 
also  under  the  influence  of  the  seasons  and  variations  of 
temperature.  Pregnancy  seems  hi  some  instances  to  be 
an  exciting  cause,  just  as  it  sometimes  is  of  eczema  and 
some  other  maladies  of  the  skin.  I  must,  however,  admit 
that  I  am  quite  unable  to  assign  any  well-defined  or 
definite  cause  for  the  disease.  It  is  certainly  very  liable 
to  recur  after  longer  or  shorter  intervals  of  complete 
freedom,  and  this  I  think  induced  Bazin  to  believe  that 
it  was  under  the  influence  of  the  seasons. 

Differe?itial  diagnosis. — Hydroa  must  be  distinguished 
frorn  pemphigus,  prurigo  and  bullous  erythema. 

(1)  From  pemphigus  it  may  be  distinguished  by  the 
irregular  size  of  the  blebs,  which  are  for  the  most  part 
much  smaller  than  the  blebs  of  pemphigus.  Mixed  with 
the  blebs  we  often  find  an  intensely  itching  papule,  quite 
unlike  anything  met  with  in  the  eruption  of  pemphigus. 
The  grouping  of  the  eruption  also  differs  from  that  of  the 
latter  disease.  The  general  symptoms  are  less  severe  in 
hydroa  than  in  pemphigus,  and  the  disease  has  a  much 
greater  tendency  to  spontaneous  recovery ;  on  the  other 
hand  it  is  far  less  amenable  to  treatment  by  arsenic. 

(2)  It  is  only  under  very  exceptional  circvunstances 
that  the  disease  could  be  mistaken  for  prurigo.  The  in- 
tense itching  with  an  eruption  of  papules  could  only  de- 
ceive a  beginner.  The  history  of  the  case  and  the  ap- 
pearance of  blebs,  would  at  once  negative  the  diagnosis  of 
prurigo. 

(3)  Probably  bullous  erythema  is  the  disease  to 
which  hydroa  is  most  nearly  related,  but  whereas  in 
hydroa  the  eruption  of  blebs  forms  the  most  striking 
characteristic  of  the  disease,  in  erythema  the  develop- 
ment of  blebs  is  feeble  and  comparatively  iniiniportant, 
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and  each  bleb  is  of  very  short  duration,  the  raised  ery- 
thematous rings  which  surround  them  being  the  chief 
feature  of  the  malady.  Again,  bullous  erythema  is 
attended  with  comparatively  little  itching,  and  there  is 
absent  the  pruriginous  papule  so  common  in  hydroa. 

The  name  hydroa  is  not  properly  applicable  to  the 
eruption  of  blebs  which  is  sometimes  produced  by  iodide 
of  potassium.  It  would  be  more  exact  to  call  it  simply  a 
bullous  eruption,  as  it  has  no  more  comiection  with  the 
disease  known  as  hydroa  than  with  pemphigus  or  any 
other  bullous  disease. 

Treatment. — Many  different  remedies  have  been  re- 
commended for  the  treatment  of  hydroa,  but  as  is  gene- 
rally the  case  under  similar  circumstances,  no  one  remedy 
seems  to  be  applicable  to  all  cases,  or  to  have  any  very 
certain  curative  action.  In  common  with  others,  I  have 
from  time  to  time  prescribed  arsenic  in  full  doses,  but 
generally  without  any  satisfactory  result.  Quinine  I 
have  sometimes  thought  produced  a  marked  favourable 
effect,  while  at  other  times  it  has  appeared  quite  useless. 
The  disease  has  a  tendency  to  a  spontaneous  cure  after 
running  a  somewhat  protracted  course,  and  the  last 
remedy  ordered  generally  obtains  most  credit.  All  the 
usual  local  remedies  to  allay  itching  are  beneficial. 

Reference  to  Plates. 

Plate  72  of  Fox's  Atlas,  though  sketchy  is  without  doubt  taken 
from  a  case  of  true  hydroa  (Hydroa  Bulleux  of  Bazin).  In  the 
letterpress  the  late  Dr.  T.  Fox  closely  follows  Bazin,  but  he  does 
not  seem  to  recognise  the  fact  that  Bazin's  three  forms  of  hydroa 
do  not  form  a  natural  group. 

Pemphigus  pruriyinosus.    Fox's  Atlas,  plate  29. 
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URTICARIA. 

Syn.  Nettlerash. 

Definition. — Urticaria  may  be  defined  as  an  acute 
non-contagious  affection  of  the  skin,  characterised  by  the 
development  of  wheals,  and  accompanied  by  sensations 
of  stinging,  itching  and  burning,  like  those  produced  by 
the  sting  of  a  nettle. 

Nettlerash  is  remarkable  for  its  variable  and  fugitive 
character,  and  for  the  great  variety  of  circumstances  and 
conditions  under  which  it  is  developed.     In  all  cases 
however,  the  presence  of  wheals  or  some  equivalent  erup- 
tion is  pathognomonic  of  the  disease.   The  size,  form  and 
general  appearance  of  the  wheals  vary  greatly;  some- 
times they  are  no  larger  than  a  split  pea,  while  at  other 
times  they  may  occupy  a  considerable  extent  of  surface 
and  cause  much  swelling  of  the  skin.    In  typical  ex- 
amples they  are  round,  raised  and  circumscribed  spots, 
with  a  white  centre  and  a  reddish  border,  closely  resem- 
bling the  eruption  produced  by  a  nettle  sting.    In  other 
cases  they  may  take  the  form  of  streaks,  ovals,  or  irregu- 
larly shaped  patches  ;  sometimes  the  only  eruption  con- 
sists of  a  diffuse  erythematous-looking  bright  red  blush  ; 
but  whatever  be  its  form,  it  is  very  evanescent  and 
liable  to  appear  and  disappear  almost  suddenly,  leaving 
no  trace  behind.    In  all  cases  the  subjective  phenomena 
are  nearly  the  same,  and  consist  in  excessive  itching, 
tingling,  stinging,  and  burning  sensations  ;  sometimes  the 
itching  preponderates ;  at  other  times  perhaps  the  sting- 
ing or  burning  sensations  are  the  most  marked,  for  like 
the  eruption  itself,  they  are  subject  to  constant  changes. 
The  rash  often  appears  with  a  sudden  burst  all  over  the 
body,  while  at  other  times  it  is  developed  more  slowly, 
and  appears  successively  on  different  parts.    The  subjec- 
tive sensations  invariably  cause  the  sufferer  to  scratch 
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anil  rub  the  skin ;  this  greatly  aggravates  the  symptoms, 
anil  brings  out  fresh  wheals  wherever  the  finger-nails  are 
applied,  and  in  severe  cases  small  excoriations  and  little 
spots  of  coagulated  blood  may  be  seen  scattered  about  the 
skin  as  the  result  of  scratching.  The  eruption  is  roughly 
symmetrical  and  may  appear  on  any  part  of  the  body, 
but- is  most  common  on  the  trunk,  face  and  upper  ex- 
tremity. An  ordinary  attack  of  urticaria  may  last  from 
a  few  hours  to  several  days,  but  always  with  partial  re- 
missions and  exacerbations  ;  it  is  usually  associated  with 
very  slight  febrile  disturbance.  It  must  not  be  forgotten 
that  the  mucous  membrane  sometimes  participates  in  the 
changes  which  occur  in  the  skin ;  this  is  especially  the 
case  about  the  fauces  and  throat,  which  become  suddenly 
swollen,  so  as  even  to  threaten  suffocation. 

The  circumstances  under  which  urticaria  is  most 
likely  to  occur  require  a  brief  notice,  as  having  some 
bearing  on  diagnosis.  (1)  It  is  extremely  apt  to  compli- 
cate other  irritable  affections  of  the  skin,  such  as  scabies, 
phthiriasis,  prurigo,  and  eczema ;  this  is  especially  the 
case  in  children,  who  are  more  liable  than  adults  to  this 
affection ;  the  production  of  nettlerash  under  these  cir- 
cumstances is  due  to  a  reflex  nervous  action  set  up  by 
scratching.  (2)  Urticaria  produced  by  the  irritation  oi 
some  part  of  the  mucous  tract  is  not  uncommon,  and  be- 
longs also  to  the  group  of  reflex  nervous  actions.  We 
often  meet  with  examples  of  this  kind  dependent  on 
uterine  irritation  from  pregnancy  and  other  causes  ;  also 
in  children  who  suffer  from  worms.  (3)  The  bites  and 
stings  of  poisonous  insects  and  the  hairs  of  stinging  plants 
will  produce  in  some  people  pretty  severe  local  attacks  of 
urticaria,  so  that  the  face  or  arms  become  nmch  swollen 
and  very  painful.  (4)  Certain  kinds  of  food  are  apt  to 
produce  nettlerash ;  amongst  these  maybe  specially  men- 
tioned shell  fish,  mushrooms  and  many  kinds  of  fruit; 
but  in  these  cases  much  depends  on  the  idiosyncrasy  of 
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the  individual.    (5)  There  is  a  form  of  recurrent  urti- 
caria which  is  distinctly  and  wholly  a  nervous  affection  ; 
it  occurs  in  people  whose  nervous  system  has  been  over- 
taxed, and  is  commonly  associated  with  neuralgic  affec- 
tions ;  often  it  comes  on  with  great  regularity  at  a  certain 
fixed  time  in  the  day,  and  sometimes  it  replaces  an  attack 
of  neuralgia  at  the  usual  hour.    I  have  met  with  several 
cases  of  this  kind  in  which,  if  the  neuralgia  did  not  ap- 
pear, the  urticaria  did,  and  vice  versa,  the  two  never 
appearing  together.    (G)  Certain  drugs  are  apt  to  give 
rise  to  red  rashes,  which  must  be  regarded  as  closely 
allied  to  urticaria ;  among  the  best  known  of  these  are 
copaiba,  capsicum,  turpentine  and  cubebs. 

Differential  diagnosis  of  urticaria— "W e  must  be 
prepared  to  meet,  from  time  to  time,  with  considerable 
variations  from  the  ordinary  types  of  urticaria.  These 
variations  may  be  due  to  its  complicating  other  eruptions, 
or  to  deviations  from  its  ordinary  course.    One  of  the 
commonest  of  these  is  called  Urticaria  papulosa  ;  it  dif- 
fers in  no  essential  feature  from  Lichen  urticatus,  and 
consists  in  the  sudden  development  of  a  small  papule  sur- 
rounded by  a  little  wheal,  and  attended  by  all  the  subjec- 
tive sensations  of  nettlerash  ;  the  wheal  quickly  subsides, 
but  the  papule  being  scratched  and  rubbed  often  remains 
for  several  days.     This  affection  is  almost  confined  to 
children,  and  causes  great  annoyance  on  accovmt  of  the 
irritation  it  produces,  especially  at  night.     Little  cuta- 
neous hemorrhages  are  sometimes  associated  with  nettle- 
rash,  and  hence  the  name  Purpura  urticans.  Occasion- 
ally the  serous  exudation  which  occurs  in  urticaria  is 
more  superficial  and  copious  than  usual,  so  as  to  produce 
a  raising  of  the  cuticle  in  the  form  of  vesicles  or  blebs  ; 
the  fluid  having  once  distended  the  outer  epidermis  is 
not  very  quickly  reabsorbed,  and  we  then  have  an  inflam- 
mation which  has  been  called  Urticaria  vesiculosa  bid- 
losa.    This  affection  must  of  coiu-se  be  distinguished  from 
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pemphigus  accompanied  by  urticaria,  which  is  altogether 
a  different  disease. 

Acu  te  febrile  urticaria  is  an  idiopathic  affection  but 
rarely  met  with.  It  is  ushered  in  with  pretty  severe  febrile 
symptoms,  especially  headache  and  sickness.  The  pulse 
and  temperature  may  both  be  high  and  the  tongue  furred, 
but  the  characteristic  feature  is  the  suddenness  of  the 
attack,  and  the  general  outburst  of  a  red  rash,  which  may 
cover  the  whole  of  the  trunk,  face  and  limbs,  and  produce 
much  swelling  of  the  skin.  It  is  always  attended  with  in- 
tense burning,  stinging  and  itching  sensations.  The  erup- 
tion may  last  for  several  days,  but  during  that  time  there 
are  always  intervals  of  partial  remission.  After  the  acute 
symptoms  have  passed  away,  a  milder  form  of  recurrent 
urticaria  may  still  remain  for  an  indefinite  period.  I  have 
already  referred  to  the  differential  diagnosis  of  this  affec- 
tion and  scarlatina,  under  the  head  of  Red  Rashes. 

Urticaria  sometimes  takes  the  form  of  simple,  roundish, 
red  patches,  which  bear  a  very  close  resemblance  to  ery- 
thema papulatum  or  iris.  To  distinguish  the  one  from 
the  other  we  must  bear  in  mind,  (1)  that  erythema  attacks 
certain  parts  of  the  skin,  such  as  the  backs  of  the  hands 
fore  arms  and  legs,  while  urticaria  is  most  common  on  the 
trunk.  (2)  That  urticaria  is  always  attended  with  severe 
itching  and  irritation,  which  is  exceptional  in  erythema. 
(3)  The  very  sudden  appearance  of  the  eruption  is  a  point 
characteristic  of  nettlerash. 

When  urticaria  attacks  the  face,  it  sometimes  produces 
much  oedema  and  swelling,  especially  of  the  eyelids  and 
hps,  so  much  so  that  it  may  easily  be  mistaken  for  erysi- 
pelas ;  the  skin  though  very  puffy,  is  not  however,  as  tense 
and  red  as  in  erysipelas,  and  the  constitutional  symptoms, 
especially  the  state  of  the  temperature  and  pulse,  will  of 
course,  be  different. 

The  differential  diagnosis  of  the  exanthemata  and  urti- 
caria will  be  found  under  the  head  of  Red  Rashes. 
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Urticaria  pigmentosa. 

Urticaria  pigmentosa  is  a  peculiar  and  rare  form  oi per- 
sistent urticaria,  associated  with  buff-coloured  pigmenta- 
tion of  the  skin.    Cases  of  this  disease  have  been  brought 
before  the  Clinical  Society  of  London  by  Mr.  M.  Baker 
and  Dr.  Barlow,1  and  more  recently  by  Dr.  Sangster,  who 
has  suggested  the  name  I  have  adopted,  '  Urticaria  pig- 
mentosa.'   Some  typical  cases  were  shown  at  the  Inter- 
national Congress.    The  disease  consists  in  a  chronic  form 
of  urticaria,  attended  in  its  early  stages  with  excessive 
pruritus;  the  eruption  appears  as  persistent  tubercles, 
and  red  measly-looking  patches  mixed  with  yellowish 
pigment  spots  resembling  Pityriasis  versicolor  ;  the  pe- 
culiarity in  the  colour  and  the  persistence  of  these  spots 
constitute  one  of  the  chief  characteristics  of  this  rare 
variety  of  urticaria.    Usually,  after  the  disease  has  lasted 
for  some  time,  the  more  active  neurotic  symptoms  subside, 
leaving  simply  slightly  raised  patches  of  yellowish  skin, 
but  the  more  acute  symptoms  may  be  reproduced  by 
rubbing  and  scratching.  I  have  often  met  with  persistent 
yellowish  pigment  spots  produced  by  chronic  urticaria, 
and  other  more  or  less  permanent  changes  in  the  skin  due 
to  the  same  cause  are  not  unknown  ;  therefore  the  pigmen- 
tation and  persistency  of  the  eruption  in  Urticaria  pigmen- 
tosa must  not  be  regarded  as  conclusive  evidence  against 
the  true  urticarial  nature  of  this  affection. 

Etiology  and  treatment. — In  dealing  with  urticaria, 
we  must  always  bear  in  mind  that  the  affection  is  a 
symptom  rather  than  a  disease,  and  that  it  is  of  the  first 
importance  to  ascertain  its  exciting  cause.  I  have  already 
indicated  six  of  the  principal  causes  of  urticaria  ;  these  may 
for  convenience  be  divided  into  two  groups,  (1)  those  that 
are  shnply  reflex  and  depend  for  the  most  part  on  local 
irritation  of  the  nerves  of  the  skin  or  of  the  alimentary 
i  Clinical  Society's  Transactions,  vols.  viii.  and  x. 
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canal,  and  (2)  those  that  arise  from  internal  disturbance 
and  are  due  chiefly  to  defective  processes  of  digestion  and 
assimilation,  or  the  direct  action  of  some  poison.  In  this 
latter  as  well  as  in  the  former  group,  the  nervous  system 
plays  a  very  important  though  obscure  part ;  the  division 
is  therefore  only  adopted  for  the  purpose  of  indicating  the 
different  modes  of  treatment  required  in  the  two  classes. 

The  first  point  then,  in  any  given  case  is  to  ascertain 
whether  there  is  any  definite  local  cause  of  irritation  giv- 
ing rise  to  the  urticaria  :  and  with  this  view  the  skin  should 
be  carefully  examined  for  scabies,  eczema,  bug-bites,  pedi- 
culi  or  other  common  exciting  cause  of  the  kind.  It  should 
not  be  forgotten  that  the  dye  or  dressing  of  the  under- 
clothes will  sometimes  act  as  a  local  irritant  to  the  skin. 
Having  found  that  the  eruption  depends  on  some  external 
cause,  the  only  treatment  necessary  is  of  course  to  remove 
it,  but  it  should  be  remembered  that  urticaria,  when  once 
excited,  does  not  always  disappear  directly  the  cause  of  it 
is  removed  ;  a  little  patience  is  often  required,  and  sooth- 
ing remedies  should  be  applied.  If  we  fail  to  find  any 
external  cause  of  irritation,  our  attention  should  next  be 
directed  to  the  alimentary  canal  or  the  uterine  organs. 
Worms  in  children  are  not  an  infrequent  cause  of  urticaria, 
and  I  would  remark  in  passing,  that  round  worms  may 
be  quickly  got  rid  of  by  a  few  doses  of  santonine,  and  that 
obstinate  cases  of  thread  worms  are  best  treated  by  the 
internal  administration  of  sulphur  or  Frieclrichshall  water 
and  the  application  of  a  mercurial  ointment  to  the  anus 
every  night,  which  prevents  irritation  in  that  region  ;  the 
latter  part  of  the  treatment  is  most  important,  as  the 
malady  is  perpetuated  by  the  child  scratching  the  anus 
during  sleep  and  then  transferring  the  eggs  to  its  mouth ; 
the  disease  is  in  fact  kept  up  by  auto-inoculation.  Fruit 
and  green  vegetables  should  be  avoided,  as  supplying  the 
food  most  favourable  to  the  development  of  thread  worms. 

Recurrent  or  chronic  urticaria  of  the  second  group  is 
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undoubtedly  often  associated  with  a  weak  digestion  and 
nial-assimilation  of  food  ;  in  its  treatment  therefore,  our 
attention  should  he  specially  directed  to  a  suitable  diet. 
As  a  rule,  fruit,  vegetables,  pastry  and  sugar  should  he 
avoided,  together  with  any  other  food  that  seems  to  pro- 
duce indigestion ;  the  sufferer  should  in  fact,  adopt  the 
simplest  form  of  a  plain  and  nutritious  diet,  such  as  milk, 
meat  (once  cooked),  toast  or  bread,  light  puddings  and 
cocoa.    Wine,  beer,  coffee  and  most  other  stimulants 
should  be  avoided,  but  hi  some  cases  a  little  weak  brandy 
and  water  may  be  required,  and  is  the  form  of  stimulant 
which  is  generally  the  most  suitable.    No  rules  as  to  diet 
can  be  laid  down  which  are  applicable  to  all  cases  ;  it  is 
only  possible  to  indicate  the  general  plan  of  dietetic  treat- 
ment ;  the  idiosyncrasy  of  the  individual  must,  of  course, 
be  studied.    For  example,  with  some  people  milk  always 
disagrees,  and  it  would  be  the  height  of  folly  under  these 
circumstances  to  insist  on  a  milk  diet  with  a  view  to  im- 
prove a  weak  digestion.    The  condition  of  the  teeth  and 
the  proper  mastication  of  food,  regular  and  suitable  exer- 
cise and  a  sufficient  amount  of  rest,  are  all  points  that 
demand  attention.    "With  regard  to  medicines,  those  are 
most  useful  that  promote  the  processes  of  digestion,  correct 
an  excessive  secretion  of  acid,  and  prevent  an  unhealthy 
decomposition  of  the  food.    By  far  the  most  generally 
useful  is  a  mixture  containing  bismuth,  carbonate  of 
magnesia,  bicarbonate  of  soda,  and  small  doses  of  nux 
vomica  taken  before  each  meal.    Sometimes  small  doses 
of  Fowler's  solution  with  alkalies  do  great  good,  chiefly 
by  improving  the  powers  of  digestion.    Nux  vomica  and 
carbolic  acid  pills  are  occasionally  useful. 

A  large  proportion  of  the  cases  of  urticaria  are  dis- 
tinctly of  neurotic  origin,  indicated  by  other  disturbances 
of  the  nervous  system.  This  especially  applies  to  that 
form  which  recurs  at  a  fixed  hour  in  the  day,  and  which 
sometimes  replaces  an  attack  of  neuralgia.    (Quinine  and 
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arsenic  are  both  useful  in  dealing  with  urticaria  of  this 
kind,  but  thorough  change  of  ah  is  of  all  remedies  the  one 
which  is  most  certainly  beneficial.  The  malady  is  how- 
ever, often  very  obstinate. 

Acute  urticaria  of  the  ordinary  kind  is  generally  pro- 
duced by  poisoning  from  shell-fish,  fungi,  or  some  other 
poisonous  food.  Under  these  circumstances  it  is  often 
associated  with  vomiting  and  diarrhoea,  which  relieve  the 
more  serious  symptoms.  The  best  treatment  in  these 
cases  is  free  purging  and  a  simple  emetic,  if  the  latter  can 
be  administered  soon  enough  to  remove  any  of  the  of- 
fending matter  from  the  stomach  ;  this  treatment  is  par- 
ticularly applicable  to  children,  who  usually  bear  emetics 
well. 

Acute  febrile  urticaria  is  a  rare  affection,  and  occurs 
without  any  assignable  cause  except  perhaps  some  severe 
shock  to  the  nervous  system  ;  it  should  be  treated  by  rest 
in  bed,  a  light  unstimulating  diet,  mild  saline  purgatives, 
followed  by  tonics,  especially  quinine.  As  the  suffering 
is  very  considerable,  soothing  external  treatment  must  be 
adopted ;  warm  alkaline  or  bran  baths,  and  alkaline  and 
sedative  lotions  are  the  most  useful.  Very  severe  symp- 
toms sometimes  occur  in  consequence  of  the  sudden 
swelling  of  the  mucous  membrane  of  the  throat ;  when 
this  happens,  a  sharp  quickly  acting  purgative  is  always 
indicated. 

Lichen  urticatus,  which  is  a  form  of  urticaria  almost 
confined  to  children,  is  a  most  troublesome  affection  to 
deal  with.  In  many  cases  it  does  not  in  any  way  yield 
to  treatment ;  the  affection,  however,  usually  dies  out  in 
a  few  years.  The  most  generally  useful  medicine,  I  find, 
is  carbonate  of  magnesia  and  soda  with  a  little  bromide 
of  potassium  ;  the  bowels  should  be  kept  open  and  the 
diet  carefully  regulated  :  soothing  lotions  should  be  applied 
to  the  skin,  and  amongst  the  many  that  have  been  tried, 
one  containing  bicarbonate  of  soda  and  hydrocyanic 
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acid  is  perhaps  the  best.  Weak  alkaline  warm  baths  are 
also  suitable  ;  after  the  bath,  a  little  vaseline  or  some 
soothing  ointment  should  be  rubbed  on  the  skin  ;  but  do 
what  we  will,  these  cases  are  very  trying,  alike  for  doctor, 
patient  and  relations  (see  Lichen). 

Reference  to  Plates 
Urticaria.    Fox's  Atlas,  plate  4  ;  Cazenave's  Atlas,  plate  4. 
Urticaria  pigmentosa.    See  Mv.  Baker's  case,  1  Clin.  Snc.  Trans.,' 
vol.  viii.  page  52. 

Urticaria  tuberosa.    Cazenave's  Atlas,  plate  5  (good). 


EEYSIPELAS  AND  SPURIOUS  ERYSIPELAS. 

It  is  not  proposed  to  discuss  here  the  subject  erysipelas, 
as  the  disease  is  fully  dealt  with  in  text-books  on  medicine 
and  surgery.    There  is,  however,  a  certain  well-known 
mild  form  of  erysipelatous  inflammation,  which  is  but 
little  noticed  by  writers,  and  yet  is  of  considerable  interest 
and  importance  on  account  of  its  frequent  occurrence 
and  the  uncertainty  as  to  its  contagious  nature.   The  fol- 
lowing are  its  chief  characters :— (1)  The  eruption  has  in 
every  respect  the  appearance  of  a  rnild  attack  of  erysipelas. 
(2)  It  is  especially  liable  to  attack  the  face  about  the  eyes 
and  cheeks,  producing  csdema  and  spreading  at  the  mar- 
gin.   (3)  It  often  occurs  on  one  side  of  the  face,  and  as 
the  inflammation  begins  to  subside  the  other  side  becomes 
affected.   (4)  It  is  attended  with  very  little  constitutional 
disturbance  and  but  slight  rise  of  temperature— not  more 
than  is  produced  by  a  local  catarrh.   (5)  It  is  apt  to  recur, 
and  so  much  is  this  the  case  that  patients  often  say,  '  I 
am  very  liable  to  erysipelas  of  the  face  from  exposure  to 
cold  '    (6)  It  usually  runs  a  definite  course  of  from  about 
ten  days  to  three  weeks.     (7)  The  inflammation  often 
appears  to  arise  without  any  traumatic  cause,  however 
slight. 
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In  typical  erysipelas  we  always  recognise  the  follow- 
ing points : — (1)  that  the  disease  is  contagious;  ('2)  that 
it  is  due  to  a  poison  introduced  from  without :  (3)  that 
the  constitutional  symptoms  are  severe  and  the  tempera- 
ture high  ;  (4)  that  there  is  almost  always  some  wound  (or 
its  equivalent),  it  may  perhaps  be  of  the  most  trivial  kind 
and  overlooked.  It  is  in  these  four  points  that  the  mild 
form  of  erysipelatous  inflammation  appears  to  differ  from 
typical  erysipelas.  I  say  appears  to  differ,  because  it  is 
still  an  open  question  whether  it  is  really  contagious  or 
not ;  in  other  words,  whether  it  is  really  a  mild  form  of 
true  erysipelas  or  a  spurious  erysipelas.  As  far  as  my 
own  experience  goes,  I  have  never  met  with  a  case  in 
which  it  has  been  communicated  from  one  person  to 
another  ;  at  the  same  time,  I  have  always  warned  patients 
that  it  is  possibly  contagious. 

Dr.  John  Cavafy  published  an  excellent  paper  on  the 
subject  in  the  '  British  Medical  Journal,'  March  20,  1884, 
taking  the  view  that  the  disease  above  referred  to  is  really 
a  very  mild  form  of  true  erysipelas,  and  in  the  same 
journal,  in  the  following  April,  Dr.  H.  F.  A.  Goodridge 
of  Bath  ably  advocates  the  opposite  view ;  to  these  two 
papers  the  reader  is  referred. 


ERYTHEMA  SERPENS. 

Definition. — A  superficial  traumatic  erythema  of  mild 
type,  which  has  a  tendency  to  spread  in  a  more  or  less 
margrnate  and  circular  way  from  some  centre  or  focus. 

We  are  indebted  to  Mr.  Morrant  Baker  for  first  calling 
especial  attention  to  this  disease,  and  also  for  the  name 
by  which  it  is  now  known.  He  says  the  disease  generally 
comes  under  notice  in  the  following  manner  : — A  patient 
complains  of  pain  in  the  hand  or  fingers,  and  from  the 
apparent  distress,  often  mental  as  well  as  bodily,  it  would 
seem  as  if  there  must  be  some  serious  local  affection. 
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The  hand  is  carefully  covered  up — an  index  of  the  impor- 
tance which  the  patient  attaches  to  the  affection.  On 
exposure,  however,  of  the  part  for  examination,  the  first 
thing  often  noted  is  the  apparent  absence  of  anything 
which  will  satisfactorily  account  for  the  severity  of  the 
symptoms  complained  of  by  the  patient.  It  is  not  that 
the  disease  is  not  noticeable,  but  it  seems  as  if  the  patient 
must  be  exaggerating  the  consequent  pain  and  general 
distress. 

The  disease  looks  like  a  mild  '  erythema  '  of  some  kind 
or  other.  There  is  an  inflammatory  blush,  but  not  quite 
an  ordinary  blush.  It  is  pink  rather  than  red,  and  not 
uniformly  distributed.  It  is  in  blotches  or  patches — here 
pink,  fading  into  the  natural  skin  colour,  there  a  large 
part  of  the  integument  quite  unaffected.  It  affects  espe- 
cially the  region  of  the  finger -joints  and  knuckles,  and  the 
patient  bends  the  fingers  gingerly,  but  more  as  if  they 
were  swollen  than  with  the  tenderness  of  movement 
belonging  to  an  inflamed  joint.  There  is,  however,  but 
little  swelling  altogether.  The  hand  is  perhaps  a  little 
puffy,  and  especially  about  the  pink  blotches,  but  the 
swelling  may  be  scarcely  noticeable,  and  is  most  often, 
from  many  parts  of  the  hand,  quite  absent. 

The  pain  is  described  as  very  considerable,  as  tingling 
or  binning  and  shooting,  and  for  the  most  part  in  the 
hand  or  fingers  only ;  but  some  patients  describe  it  as 
also  shooting  up  the  arm.  There  is  however,  rarely  any 
line  of  redness  or  tenderness  of  the  forearm,  more  rarely 
still  of  the  upper  arm  extending  towards  the  axilla ;  and 
pain  or  swelling  in  the  latter  region  is  quite  exceptional. 
Indeed,  I  have  never  seen  or  felt  anything  worthy  of  the 
name  of  axillary  lymphatic  gland  inflammation  in  these 
cases.  This  freedom  from  marked  affection  of  the  lym- 
phatics is  one  distinctive  feature  of  the  disease. 

The  constitutional  disturbance  is  not  great,  but  it  is 
frequently,  as  before  observed,  large  in  proportion  to  the 
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apparent  local  inflammation.  The  patient  looks  usually 
anxious,  or  irritated  and  frightened,  portly  from  some 
real  dread  of  having  a  bad  hand,  hut  as  much  from  con- 
stitutional irritation.  The  history  of  the  disease  is  nearly 
always  that  a  few  days  or  a  week  before,  sometimes  even 
a  fortnight  or  more,  the  hand  or  a  finger  sustained  some 
slight  injury,  commonly  a  scratch.  The  little  mark  of 
the  abrasion  will  be  found  always,  if  the  disease  be  seen 
at  an  early  stage  of  its  progress,  to  form  the  centre  of  a 
circle,  of  which  the  erythematous  patches  form,  more  or 
less  irregularly,  the  circumference,  and  the  history  will 
be  foimd  to  correspond  with  this.  The  patient  will  say 
that  the  injined  part  gave  little  or  no  trouble  at  first,  but 
that  after  a  while  it  became  tender  and  slightly  red  ; 
then  that  the  redness  spread  around  after  a  circular 
manner,  leaving  the  injm-ed  spot  well,  and  so  went  on 
spreading  by  a  larger  and  larger  circle. 

The  cause  of  the  disease  is  without  doubt  the  intro- 
duction of  some  harmful  matter  at  the  site  of  the  small 
injury  from  which  the  disease  makes  its  start,  and  the 
kind  of  poison  most  commonly  introduced  at  this  spot  is 
decomposing  animal  matter.  Perhaps  in  all  typical  cases 
it  is  so.  The  prognosis  of  these  cases  of  erythema  may 
be  always  favomable.  There  is  apparently  no  inflamma- 
tion of  veins,  and  the  affection  of  the  lymphatics  is,  when 
present,  so  slight  as  to  be  in  most  cases  rather  a  matter 
of  inference  from  the  symptoms  than  of  observation  by 
feeling  or  sight.  The  duration  of  the  disease  varies  in 
different  cases  a  good  deal.  In  six  cases  in  which  it  was 
specially  noted,  the  shortest  was  fourteen  days ;  the 
longest  six  weeks.  The  average  was  about  three  weeks  ; 
this  estimate  including  the  duration  from  the  onset  of  the 
symptoms  to  then  disappearance. 

The  treatment  required  is  very  simple.  Fomentations 
with  hot  water,  poultices,  and  a  simple  saline  aperient, 
have  been  almost  always  found   sufficient,  and  have 
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seemed  to  have  a  definitely  good  effect.  Occasionally  an 
obstinate  case  presents  itself,  and  may  require  special 
treatment.    But  the  exception  is  a  rare  one.1 


Group  2.— HERPETIC  GROUP. 
Herpes — Zona — Pemphigus. 
HEEPES. 

Zona  and  Herpes  are  two  well  recognised  species  of 
herpetic  inflammation,  which  resemble  each  other  in  the 
character  of  their  efflorescence,  but  differ  in  their  patho- 
logical relations.  The  eruption,  in  both,  is  an  acute 
inflammation,  running  a  short  and  typical  course,  and 
characterised  by  the  development  of  rather  large  vesicles 
on  a  highly  inflamed  patch  of  skin  or  mucous  membrane. 
The  peculiarity  of  these  vesicles  is,  that  they  form  closely 
packed  clusters  and  have  little  tendency  to  burst. 

Herpes. 

Syn.    Herpes  febriUs,  Herpes  facialis,  Herpes  labialis, 
Herpes  progenitalis. 

Symptoms. — It  will  be  most  convenient  to  discuss 
Herpes  under  its  two  common  forms,  Herpes  facialis 
and  Herpes  progenitalis.  The  former  is  met  with  chiefly 
about  the  lips,  ala?  of  the  nose,  external  ear,  and  less  fre- 
quently on  the  cheek.  Its  appearance  on  the  lips  is  so 
often  associated  with  catarrh,  pneumonia,  ague,  or  other 
febrile  disturbance,  that  it  has  acqivired  the  name  of  Symp- 
tomatic Herpes.  The  eruption,  though  most  common 
on  the  face,  is  not  always  confined  to  that  region.  For 
example,  it  may  appear  on  the  buccal  mucous  membrane 

1  For  plates  and  fuller  account  see  Mr.  Morrant  Baker's  paper, 
St.  Bartholomew's  Hospital  Reports,  vol.  ix. 
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or  on  the  soft  palate  and  uvula,  where  it  assumes  a  some- 
what peculiar  appearance,  for  the  delicacy  of  the  epithelial 
covering  of  those  regions  allows  the  vesicles  to  hurst 
readily,  so  that  only  small  red  excoriated  spots  or  super- 
ficial ulcers  are  left.  On  the  face,  the  diagnosis  of  herpes 
is  very  easy,  but  on  the  uvula  it  may  possibly  be  mis- 
taken for  the  commencement  of  diphtheritic  inflammation, 
and  on  the  inside  of  the  mouth  and  tongue  it  may  easily 
be  confounded  with  aphtha?. 

Herpes  progenitaUs  is  observed  most  commonly  on 
the  prepuce,  but  occasionally  on  the  glans  and  dorsum  of 
the  penis ;  it  is  also  met  with  about  the  labia  in  the 
female.  The  affection  differs  in  no  essential  from  Herpes 
facialis  ;  the  eruption  is  preceded  by  slight  sensations  of 
bvnning  or  pain,  which  are  quickly  followed  by  the  ap- 
pearance of  small  clusters  of  vesicles  ;  these  in  a  few  days 
dry  up  and  form  crusts  which  soon  fall  off,  leaving  the 
skin  red  but  otherwise  healthy.  If  however,  the  vesicles 
are  much  scratched,  they  wiU  break  and  form  an  excori- 
ated siuface.  The  differential  diagnosis  of  Herpes  pro- 
genitaUs is  often  difficult,  for  under  certain  conditions  it 
may  be  easily  mistaken  for  syphihs.  When  the  herpes 
is  much  irritated  by  rubbing  and  accumulating  secretion, 
a  sore  is  formed  with  a  yellowish  purulent  discharge  which 
can  scarcely  be  distinguished  from  a  specific  rdcer ;  this 
is  especially  apt  to  occur  when  the  prepuce  is  contracted, 
and  the  diagnosis  may  be  made  still  more  difficult  by  the 
enlargement  of  the  inguinal  glands,  or  a  hardening  of  the 
tissues  about  the  herpetic  sore.  Under  these  circum- 
stances, a  correct  diagnosis  can  only  be  made  by  treating 
the  case  for  a  short  time,  or  by  inocvdation.  The  sores 
of  herpes  will  quickly  disappear  under  simple  treatment 
such  as  frequent  washing,  the  separation  of  the  parts  by 
lint,  and  the  use  of  a  mdd  'astringent  lotion.  Syphilitic 
ulcers  on  the  other  hand,  do  not  heal  so  readily,  and 
moreover  leave  a  cicatrix. 
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Although  herpes  is  a  common  attendant  on  febrile 
affections,  it  is  by  no  means  confined  to  them.  Some- 
times it  appears  without  any  assignable  cause,  and  at 
other  times  its  development  is  clearly  traceable  to  local 
nerve  irritation,  as  for  example,  the  passage  of  a  catheter. 
I  have  seen  it  produced,  almost  suddenly,  by  the  applica- 
tion of  a  strong  galvanic  constant  current ;  and  my  friend, 
the  late  Sir  Erasmus  Wilson,  told  me  he  had  seen  it 
alternate  on  the  face  with  urticaria ;  when  one  appeared 
the  other  disappeared,  and  vice  versa.  All  these  pecu- 
liarities point  to  the  fact  that  the  production  of  herpes, 
like  zona,  is  closely  connected  with  a  disturbance  of  the 
nervous  system.  Herpes  usually  causes  little  pain,  and 
is  very  liable  to  recur  ;  in  these  respects  it  contrasts 
remarkably  with  zona. 


Zona. 

Syn.    Shingles,  Herpes  zoster. 

Symptoms. — Zona  is  an  inflammation  of  the  skm, 
directly  produced  by  nervous  influence.  The  attack  is 
ushered  in  by  a  sharp  or  burning  pain  along  the  course 
of  some  nerve,  often  one  of  the  intercostals  ;  this  neuralgia 
may  last  for  twenty-four  hours  or  more  without  the 
slightest  sign  of  any  cutaneous  inflammation,  but  sooner 
or  later  patches  of  red  skin  appear  over  the  seat  of  the 
pain,  and  small  red  points  arranged  in  groups  quickly 
develop  ;  a  little  later,  each  point  is  crowned  by  a  clear 
vesicle,  and  as  these  vesicles  increase  in  size  they  form 
very  compact  clusters.  When  fully  developed  we  see 
groups  of  large  opaque  vesicles,  some  almost  confluent, 
arranged  on  vividly  red  patches  of  skin,  and  foUowmg 
roughly  the  course  of  some  nerve  or  its  branches.  The 
vesicles  do  not  usually  burst,  but  then  contents  become 
converted  into  pus  and  they  ultimately  dry  up  and  scab, 
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sometimes  leaving  behind  small  troublesome  ulcers  and 
deep-seated  scars. 

The  w  hole  course  of  an  attack  of  zona  is  remarkably 
definite,  it  lasts  a  week  or  ten  days,  never  relapses  and 
seldom  recurs.  It  is  however,  liable  to  abort.  On  look- 
ing at  any  patch  of  the  eruption,  we  see  that  there  is  a 
very  unequal  development  of  the  vesicles  ;  the  outlying 
ones  do  not  pass  beyond  the  stage  of  small  red  pimples, 
wliile  the  central  ones  are  large  opaque  swellings  full  of 
fluid.  Now  what  happens  normally  to  the  outlying  mem- 
bers of  a  group,  happens  exceptionally  to  a  whole  cluster 
or  series  of  clusters,  and  thus  we  have  an  abortive  zona. 
In  this  case  there  may  be  some  difficulty  in  the  diagnosis 
of  the  disease,  but  to  be  aware  of  the  fact  is  sufficient 
to  put  us  on  our  guard  against  an  erroneous  diagnosis. 
Sometimes  large  blebs  like  those  of  pemphigus  are  deve- 
loped, and  then  the  disease  is  really  formidable,  especially 
if  it  occurs  in  elderly  people. 

There  are  some  peculiarities  about  Herpes  zoster  that 
require  a  brief  notice.  (1)  The  disease  is  equally  common 
at  all  ages,  but  the  neuralgia  that  often  follows  it  is  by  no 
means  so.  In  young  people,  as  soon  as  the  sores  left  by 
the  eruption  have  healed,  the  patient  is  well  and  no  trace 
of  the  disease  is  left,  except  perhaps  a  few  scars  and  a 
little  tenderness  of  the  skin,  but  in  elderly  people  this  is 
not  generally  the  case ;  with  them  the  severe  and  obsti- 
nate neuralgia  that  follows  an  attack  of  zona  is  the  most 
troublesome  feature  of  the  complaint,  and  may  last  for 
many  months.  (2)  Although  zona  may  occur  along  the 
course  of  almost  any  of  the  sensory  nerves,  yet  it  has  a 
marked  preference,  if  I  may  use  the  expression,  for  certain 
regions.  For  example,  it  is  more  common  in  connection 
with  the  intercostal,  lumbar,  and  supraorbital  than  with 
any  other  nerves  in  the  body ;  indeed,  Zona  brachialis 
and  Z .  femoralis  are  often  confined  to  the  branches  of 
the  intercostal  and  lumbar  nerves  which  run  down  the 
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arm  and  upper  part  of  the  thigh  respectively.    On  the 
forearm  and  hand  it  is  but  rarely  seen,  and  hardly  ever 
on  the  leg  and  foot.   When  the  upper  division  of  the  fifth 
nerve  is  affected  the  eye  may  suffer.    The  affection  is 
equally  common  on  either  side  of  the  body,  but  so  rarely 
does  it  occur  on  both  sides  at  the  same  time  that  it 
has  acquired  the  name  of  Unilateral  Herpes,  so  that  the 
superstition  prevailing  amongst  the  ignorant,  that  shin- 
gles which  meets  round  the  body  always  proves  fatal,  is 
not  likely  to  be  often  practically  refuted.    I  have  seen  a 
case  in  which  a  spiral  ring  of  (non-syphilitic)  zona  encir- 
cled the  trunk  so  that  the  ends  overlapped,  but  never 
one  in  which  the  two  ends  exactly  joined.    Zona  of  the 
trunk,  though  always  unsymmetrical,  often  passes  beyond 
the  middle  line  both  in  front  and  behind.    (3)  The  rapid 
enlargement  of  the  lymphatic  glands  in  the  neighbour- 
hood of  the  eruption  is  very  remarkable.  ^  (4)  As  a  rule, 
shingles  does  not  occur  twice  in  the  same  individual,  but 
this  ride  is  not  without  many  exceptions.    I  have  on 
several  occasions  met  with  it  a  second  time  in  the  same 
individual,  and  on  the  whole  I  am  inclined  to  think  that 
the  rarity  of  its  recurrence  has  been  rather  overestimated. 
It  is  difficult  to  believe  that  one  attack  of  what  appears 
to  be  a  local  nervous  affection  can  afford  any  protection 
against  another,  and  yet  that  is  the  generally  accepted 
conclusion. 

Differential  diagnosis.— The  following  are  the  chief 
points  of  distinction  between  herpes  and  zona : 

(1)  Herpes  has  an  especial  tendency  to  attack  certain 
junction  points  of  skin  and  mucous  membrane.  Zona 
has  no  such  tendency,  but  is  developed  for  the  most  part 
in  connection  with  the  dorsal  and  lumbar  nerves. 

(2)  Zona  is  definitely  and  exclusively  a  neurotic 
affection.  Herpes  on  the  other  hand,  is  commonly, 
though  not  always,  symptomatic  of  general  febrile  dis- 
turbance. 
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(3)  Zona  usually  occurs  only  once  in  an  individual. 
Herpes  on  the  contrary,  is  remarkably  recurrent. 

(4)  Zona  is  strikingly  unilateral;  herpes  often  bi- 
lateral. 

(5)  Zona  is  often  associated  with  severe  neuralgic 
pains,  which  is  not  the  case  with  herpes. 

(6)  Zona  is  a  much  more  severe  disease  than  herpes. 
It  occasionally  happens  that  zona  is  attended  with 

the  development  of  peruphigus-like  blebs  instead  of 
vesicles,  and  sometimes  hemorrhage  occurs  into  the 
vesicles ;  these  are  however,  exceptional  features,  and 
not  likely  to  complicate  the  diagnosis ;  it  is  only  neces- 
sary to  be  aware  of  the  facts.  There  is  a  rare  form  of 
syphilitic  eruption  which  on  its  first  appearance  so  closely 
resembles  zona  as  to  render  the  diagnosis  very  difficult ; 
the  syphilide  is  however,  usually  bilateral  or  irregularly 
symmetrical.  This  fact  should  at  once  suggest  a  very 
careful  examination  in  bilateral  cases  for  other  signs  of 
syphilis.  Zona  rims  a  much  more  rapid  course  than  the 
syphilitic  eruption  which  resembles  it,  so  that  a  few  days 
of  observation  will  serve  to  determine  the  nature  of  a 
doubtful  case.  At  a  very  early  stage  before  the  eruption 
has  appeared,  zona  is  often  mistaken  for  pleurodynia,  or 
commencing  pleurisy. 

Treatment. — Herpes  labialis  usually  requires  no 
treatment  except  a  little  simple  ointment ;  sometimes 
however,  it  is  very  troublesome  on  account  of  its  persistent 
recurrence,  and  in  this  case  a  little  of  the  strong  nitrate 
of  mercury  ointment  of  the  Pharmacopoeia  will  sometimes 
check  its  development,  if  applied  on  the  first  indication 
of  its  appearance. 

Herpes  zoster  requires  very  simple  treatment ;  the 
point  to  be  especially  remembered  is  not  to  irritate  the 
eruption.  A  soothing  ointment  or  some  oxide  of  zinc  and 
starch  powder  is  all  that  is  required,  care  being  at  the  same 
time  taken  that  the  eruption  is  not  aggravated  by  friction, 
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which  is  best  accomplished  by  covering  the  part  with 
cotton  wool.  There  are  three  important  features  of  Herpes 
zoster  :  (1)  it  often  leaves  deep  and  indelible  scars  ;  this 
is  of  little  importance  on  the  trunk,  but  may  be  a  very 
serious  disfigurement  on  the  face.  Patients  should  in- 
variably be  told  of  the  possibility  of  this  accident  before 
any  remedies  are  applied,  otherwise  the  medical  attendant 
may  have  the  credit  of  producing  the  scars  by  his  treat- 
ment. (2)  Zona  is  not  infrequently  followed  by  severe 
and  obstinate  neuralgia ;  this  seldom  occurs  in  a  severe 
form  in  young  people,  but  is  very  common  in  the  middle- 
aged  and  old,  in  whom  it  is  often  most  difficult  to  remove. 
It  is  best  treated  by  large  doses  of  quinine,  port  wine,  and 
the  subcutaneous  injection  of  morphia;  sometimes  croton- 
chloral  gives  relief,  and  the  free  local  application  of  bella- 
donna may  be  also  tried  with  advantage.  (3)  It  may 
attack  the  eye,  and  possibly  produce  blindness. 

Reference  to  Plates. 

Herpes  zoster.  Syd.  Soc.'s  Atlas,  plates  8  and  23  (good)  ;  Fox's 
Atlas,  plates  26  aud  27  ;  Cazenave's  Atlas,  plate  8  ;  Hebra's  Atlas. 
Heft  6. 


PEMPHIGUS. 
Syn.  Pompholyx. 

Definition. — Pemphigus  may  be  defined  as  a  disease 
characterised  by  the  successive  development  of  bulla?.  It 
generally  runs  a  protracted  course,  and  leaves  on  the  skin 
dark  purplish  stains,  but  does  not  scar. 

There  are  two  well-marked  species  of  this  disease,  to 
which  the  names  pemphigus  vulgaris  and  pemphigus 
foUaceus  are  respectively  applied. 

Symptoms.— I.  Pemphigus  vulgaris  is,  as  the  name 
implies,  the  ordinary  form  of  the  malady,  but  though 
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common  as  compared  with  P.  foliaceus,  it  is  nevertheless 
a  rare  disease.  The  constitutional  severity  of  this  affection 
appears  to  depend  chiefly  on  its  duration,  and  on  the 
extent  of  skin  involved,  and  few  diseases  present  greater 
variations  in  these  respects.  In  typical  examples  the 
eruption  consists  of  bullae  which  are  at  first  small,  but  in- 
crease rapidly  in  size  until  they  attain  the  diameter  of  a 
florin  or  even  a  crown-piece,  and  form  large  hemispherical 
blisters  with  tense  walls  ;  if  they  become  confluent  their 
characteristic  shape  is  lost,  while  their  size  is,  of  course, 
greatly  increased.  The  albuminous  fluid  contained  in 
these  blebs  is  at  first  clear,  but  soon  becomes  opaque  and 
tin-bid  with  flakes  of  lymph.  In  some  cases  the  blebs 
burst  readily,  producing  excoriated  surfaces ;  in  others 
they  dry  up  without  rupture,  leaving  behind  a  piece  of 
shrivelled  white  cuticle  with  a  newly-formed  epidermic 
layer  underneath.  Wherever  a  bleb  has  existed  a  dark 
purplish  pigment  stain  is  left,  which  often  lasts  for  a  con- 
siderable time.  The  number  of  blebs  developed  at  any 
one  time  is  usually  small,  but  successive  crops  appear 
and  prolong  the  complaint  for  many  weeks,  months,  or 
even  years.  This  recurrence  of  successive  crops  of  bullae 
is  one  of  the  characteristic  features  of  the  disease.  Under 
these  circumstances  the  patient  presents  a  very  remark- 
able appearance,  the  skin  being  more  or  less  covered  with 
blebs  in  different  stages  of  development,  excoriated  patches, 
thin  laminated  crusts  and  purplish  stains.  "When  pus 
forms  the  crusts  become  thicker.  The  bullae  sometimes 
occur  quite  irregularly  on  different  parts  of  the  body,  at 
other  times  they  are  collected  in  groups,  and  occasionally 
beginning  as  it  were  from  a  centre,  spread  centrifugaUy 
over  a  considerable  extent  of  surface,  leaving  behind  a 
large  pigmented  patch  of  skin  around  which  fresh  bullae 
are  successively  developed.  When  the  disease  is  on  the 
wane  we  notice  a  general  dryness  of  skin,  and  the  cuticle 
often  exfoliates  even  where  no  bullae  have  existed.  In 
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universal  pemphigus  the  palms  and  soles  generally  escape, 
but  their  epidermis  is  shed  nevertheless.    As  I  have 
already  said,  when  the  number  of  blebs  is  small,  the 
disease  is  of  a  mild  type  and  the  constitutional  symptoms 
slight.     There  is  however,  a  severe  variety  which  is 
remarkable  for  the  number  and  size  of  the  bullas,  and  as 
they  follow  each  other  in  rapid  succession  the  patient's 
health  is  undermined.  This  variety  is  sometimes  attended 
with  intense  itching,  so  that  the  sufferer  is  .unable  to  re- 
sist the  temptation  to  scratch  himself;  this  leads  to  the 
premature  rupture  of  the  blebs  and  the  formation  of  large 
excoriated  surfaces,  which  tend  to  mask  and  at  the  same 
time  to  aggravate,  the  original  disease ;  under  these  cir- 
cumstances the  patient's  health  and  strength  are  gradually 
worn  out,  and  the  disease  ends  fatally.    Happily,  cases  of 
this  kind  are  rare.    Almost  all  the  cases  of  severe  pem- 
phigus that  I  have  seen  in  elderly  people  have  ended 
fatally,  generally  from  diarrhoea. 

There  are  many  variations  in  the  course  of  pemphigus 
vulgaris  which  it  would  be  impossible  to  describe.  I 
shall  however,  notice  one  or  two  of  the  more  interesting. 
As  a  rule,  the  bullae  are  confined  to  the  skm,  but  they 
are  sometimes  found  on  the  mucous  membrane  of  the 
mouth,  throat,  large  intestine,  and  the  vagina,  and  in  the 
latter  situation  may  possibly  lead  to  a  grave  error  of 
diagnosis ;'  when  present  in  the  intestine,  they  give  rise  to 
serious  diarrhoea.    In  general,  the  appearance  of  blebs  on 
the  mucous  tract  is  associated  with  their  presence  on  the 
skin,  which  thus  serves  as  a  guide  to  their  true  nature, 
but  in  those  rare  instances  in  which  the  bullae  are  confined 
to  the  mucous   membranes,  the  diagnosis  is  difhcult 
because  they  rupture  before  they  are  fully  formed  and 
nothing  is  seen  but  excoriated  surfaces,  and  shreds  of 
white  membrane.    In  some  cases  of  pemphigus  we  meet 
with  red  patches  of  inflamed  skin,  the  central  portion  of 
which  is  alone  raised  in  the  form  of  a  bleb,  so  that  a  wide 
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areola  is  formed,  and  here  and  there  red  spots  may  be 
seen  on  which  no  perceptible  elevation  of  cuticle  occurs  ; 
these  peculiarities  are  however  exceptional.  Cases  of 
this  kind  may  be  regarded  as  occupying  a  position  in 
some  respects  intermediate  between  pemphigus  vulgaris 
and  pemphigus  foliaceus. 

Hemorrhagic  pemphigus  cannot  be  regarded  as  a  va- 
riety of  the  disease  ;  it  is  due  simply  to  a  little  accidental 
bleeding  into  the  bulla?,  so  that  their  contents  become 
mixed  with  blood ;  this  gives  the  disease  a  more  formid- 
able appearance  in  the  eyes  of  the  laity,  but  is  in  itself  of 
little  importance. 

Occasionally  we  meet  with  solitary  pemphigus  as  it  is 
called  (P.  solitarius).  It  is  a  purely  local  affection,  and 
generally  runs  a  rather  acute  coru-se.  It  is  met  with  for 
the  most  part  on  the  hand  or  foot,  where  the  blister  de- 
velopes  rapidly  and  sometimes  attains  a  very  large  size. 
I  have  seen  it  occupying  a  great  portion  of  the  hand  and 
extending  up  the  fingers.  These  cases  have  little  relation 
to  true  pemphigus. 

There  is  a  variety  of  bullous  eruption  described  by  the 
late  Mr.  Naylor  as  '  pompholyx  diutiims  in  children  '  ;  he 
says :  '  The  first  sign  is  usually  an  eruption  of  several 
minute  red  spots  on  the  surface,  generally  on  the  abdomen 
and  thighs,  and  afterwards  on  any  part  of  the  body.  In 
the  course  of  a  day  or  two,  each  becomes  the  seat  of  a 
small  vesicle  not  larger  than  a  pin's  head,  and  contains  a 
clear  fluid ;  it  is  surrounded  with  a  narrow  red  margin, 
and  unless  care  be  taken  in  the  search,  is  very  likely  to 
be  overlooked.  The  vesicles  enlarge  rapidly,  and  to  such 
a  degree  as  to  attain,  many  of  them,  the  diameter  of  a 
hazel-nut  in  the  space  of  twenty-four  hours  or  less.  It 
not  unfrequently  happens,  that  long  ere  the  vesicle  has 
reached  this  size  it  bursts,  but  the  red  patch  on  which  it 
was  evolved  still  spreads,  and  in  a  circular  direction ;  in 
this  manner  it  may  attain  one  and  a  half  inches  or  more 
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in  diameter.  Further  changes  now  ensue.  The  bleb  may 
either  shrivel  or  dry  up  in  two  or  three  days  and  leave  no 
trace  except  a  slightly  rough  and  red  spot,  which  at  first 
sight  might  be  mistaken  for  psoriasis ;  or  it  assumes  a 
dark  and  somewhat  wrinkled  condition,  adherent  to  the 
skin,  and  surrounded  by  a  red  margin,  and  like  in 
character  to  ecthyma,  save  in  the  thinness  of  its  crust ;  or 
the  border  will  show  a  narrow  and  raised  rim,  the  remains 
of  the  bleb.  These  different  conditions  may  very  fre- 
quently be  observed  at  one  and  the  same  time  on  various 
parts  of  the  body.  The  general  health  is  unaffected  and 
often  remarkably  good.  The  local  irritation  is  not  severe, 
and  only  experienced  at  night.'  I  think  it  is  open  to 
doubt  whether  this  affection  can  be  regarded  as  a  true 
pemphigus;  it  is  more  probably  a  form  of  Bullous 
Erythema. 

II.  Pemphigus  foliaceus  was  first  described  by 
Cazenave.  It  is  a  rare  and  severe  disease  of  very  chronic 
nature.  In  this  species,  the  bullae  instead  of  being  tense 
as  in  ordinary  pemphigus,  are  flaccid  and  flattened  ;  they 
contain  a  little  opaque  serous  fluid  which  scarcely  raises 
the  cuticle,  and  quickly  dries  into  thin  yellowish  crusts. 
The  eruptions  succeed  each  other  with  such  rapidity  that 
the  new  epidermis  has  not  time  to  harden,  and  conse- 
quently, instead  of  the  formation  of  new  blebs  we  have  a 
secretion  of  fluid  which  dries  into  crusts  or  scales,  and 
which  Cazenave  compares  to  flaky  pie-crust.  Under 
these  circumstances  the  disease  gives  rise  to  a  most 
disagreeable  and  sickening  smell.  In  an  earlier  stage, 
before  the  crusts  are  formed,  the  skin  is  more  vascular 
than  in  common  pemphigus,  and  has  been  compared  by 
Hebra  to  the  appearance  produced  by  a  superficial  scald. 
At  a  later  period  of  its  course,  it  closely  resembles  an 
eczema.  The  disease  is  attended  with  severe  constitu- 
tional symptoms,  and  the  prognosis  is  unfavourable. 

Diagnosis  of  pemphigus.— It  is  hardly  necessary  to 
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point  out  that  there  are  many  diseases  of  the  skin  besides 
pemphigus  in  which  bulls  are  developed  ;  hut  there  is 
this  important  difference— that  whereas  in  pemphigus 
they  are  the  typical  form  of  eruption,  in  other  diseases 
they  are  only  accidental,  and  associated  with  other 
symptoms  which  at  once  render  the  diagnosis  easy.  The 
following  are  the  principal  diseases  in  which  blebs  are 
occasionally  seen :  Scabies,  eczema,  erysipelas,  erythema, 
zona,  hydroa,  urticaria,  varicella,  elephantiasis  grEecorum, 
and  dermato-syphilis,  in  all  of  which  bulla;  are  more  or 
less  frequent.  Moreover,  it  should  be  remembered  that 
in  some  individuals  blebs  are  very  easily  produced  by 
pressure  or  friction.  For  example,  everyone  is  familiar 
with  their  production  by  walking  or  rowing.  In  those 
who  are  in  a  weak  state  of  health  they  may  occur  from 
very  slight  causes,  as  from  intertrigo,  or  from  lying  long 
in  one  position  in  bed.  It  is  well  to  bear  these  facts  in 
mind  when  considering  the  occasional  development  of 
bulla;  in  any  of  the  above-named  diseases. 

It  seems  at  first  sight  improbable  that  scabies  should 
be  mistaken  for  pemphigus,  and  yet  this  is  not  very 
imcommon.  I  have  myself  met  with  several  instances  in 
which-this  mistake  occurred.  In  some  individuals  with 
very  sensitive  skins,  the  irritation  of  the  acari  instead  of 
producing  the  usual  eruption,  gives  rise  to  a  copious 
development  of  blebs  as  large  as  a  sixpence  ;  this  is  more 
likely  to  occur  in  children  than  adults.  It  is  only  necessary 
to  make  a  careful  examination  in  these  cases,  and  the 
true  nature  of  the  disease  at  once  becomes  apparent.  In 
eczema  we  sometimes  meet  with  a  few  scattered  blebs, 
but  they  are  little  likely  to  be  mistaken  for  pemphigus ;  a 
much  more  possible  mistake  is  to  confound  chronic  pem- 
phigus foliaceus,  which  has  denuded  a  large  surface  of 
skin  and  more  or  less  covered  it  with  crusts,  with  severe 
eczema  rubram ;  hut  in  this  case,  the  constitutional 
Hviuptoms— such   as  weakness,  emaciation,  diarrhoea — 
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from  which  the  patient  is  sure  to  suffer  in  pemphigus  will 
serve  as  a  guide  to  diagnosis ;  the  peculiar  pigmentation 
and  the  absence  of  infiltration  in  pemphigus  will  further 
help  to  distinguish  it  from  eczema. 

In  erysipelas  the  appearance  of  blebs  is  very  common, 
but  they  take  a  different  form  from  those  of  pemphigus, 
and  the  character  of  the  inflammation  is  altogether  so 
distinct  that  it  is  unnecessary  to  dwell  upon  the  differ- 
ential diagnosis.  In  the  peculiar  forms  of  erythema 
known  as  herpes  his,  we  have  small  central  blebs,  sur- 
rounded by  rings  of  erythematous  inflammation,  but  the 
sinall  size  of  the  bullae,  the  symmetrical  character  of  the 
eruption,  its  common  occurrence  on  the  arms,  hands 
and  feet,  together  with  the  presence  of  erythematous 
spots  and  the  absence  of  severe  constitutional  symptoms, 
make  the  diagnosis  easy. 

I  have  on  several  occasions  met  with  cases  of  urticaria 
in  which  blebs  have  been  developed  on  some  of  the  wheals ; 
and  when  one  recollects  the  way  in  which  these  wheals 
are  produced,  it  is  not  surprising  that  vesicles  and  blebs 
should  sometimes  appear.  It  is  hardly  necessary  to  say 
that  this  accidental  occurrence  of  bulla;  bears  no  relation 
whatever  to  pemphigus.  With  regard  to  elephantiasis 
grfficorum,  the  development  of  bullae  at  a  certain  stage  of 
the  disease  cannot  be  regarded  as  a  mere  accidental  phe- 
nomenon, but  rather  as  a  natural  part  of  the  malady.  It 
is  not  necessary,  however,  to  do  more  than  simply  to  refer 
to  the  fact. 

Syphilis  has  long  been  recognised  as  a  cause  of  certain 
bullous  eruptions,  as  for  example,  the  so-called  pemphigus 
neonatorum,  which  is  of  this  nature.  Although  in  a  lax 
way  we  speak  of  these  eruptions  as  syphilitic  pemphigus, 
yet  such  a  mode  of  expression  should  always  be  avoided, 
because  it  implies  a  certain  relationship  between  syphilis 
and  true  pemphigus  which  does  not  exist.  Bullous 
dermato-syphilis  is  rare  in  adults  but  less  uncommon  in 
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infants,  and  is  said  to  be  frequently  met  with  in  foundling 
ami  lying-in  hospitals.  Sometimes  it  attacks  the  soles 
and  palms,  at  other  times  the  skin  of  the  whole  body  is 
affected.  This  form  of  bullous  eruption  may  be  distin- 
guished from  pemphigus  by  the  presence  of  other  signs  of 
congenital  syphilis,  and  by  the  character  of  the  crusts, 
which  are  thick  and  hard  in  syphilis,  and  quite  unlike 
those  of  pemphigus.  Moreover,  there  is  almost  always 
some  ulceration  in  this  kind  of  dermato-syphilis.  It  may 
be  stated  broadly  that  a  bullous  eruption  in  a  newly-born 
infant  is  often  of  syphilitic  origin. 

The  prognosis  in  pemphigus  is  rather  uncertain ;  in 
young  people  usually  favourable,  in  elderly  people  the 
reverse  ;  when  the  large  bowel  is  attacked  by  the  disease 
they  generally  die  from  dysenteric  diarrhoea  and  exhaus- 
tion. There  are  very  few  recorded  post-mortem  examina- 
tions ;  therefore  the  following  one,  which  has  been  kindly 
supplied  me  by  my  friend  Dr.  Cheadle,  is  valuable.  The 
patient  died  under  his  care  in  St.  Mary's  Hospital. 

F.  H.,  male,  eet.  52.  For  four  months  the  patient  had 
suffered  with  a  bullous  skin-eruption. 

On  admission  he  is  described  in  the  notes  as  being 
covered  all  over  except  his  buttocks  and  scalp  with  bullae 
of  different  sizes,  and  some  containing  clear  and  others 
purulent  matter.  On  March  6  the  patient  was  rather 
delirious,  his  temperature  having  previously  been  101,  and 
he  also  had  rigors.  March  9  there  was  diarrhoea  and  a 
furred  tongue.  From  this  date  the  diarrhoea  continued, 
the  patient  got  rapidly  weaker,  and  died  on  March  21, 
1885.  The  case  was  treated  with  arsenic  in  the  usual 
way. 

Post-Mortem  Examination. — There  is  no  note  re- 
ferring to  peritonitis  or  other  abdominal  symptoms,  except 
the  diarrhoea. 

A  well  developed,  and  somewhat  thin  man.  Large 
crusts  covering  body  generally,  less  on  head  and  anterior 
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surface  of  trunk,  more  or  less  circular  patches  of  pigment 
left  by  subsidence  of  eruption,  scattered  over  the  body. 
Lungs  both  emphysematous.  Hypostatic  congestion  of 
lower  lobes,  especially  posteriorly.  Otherwise  nothing 
noteworthy. 

Ante  mortem  clot  in  the  right  side  of  the  heart.  With 
the  exception  of  some  chronic  degenerative  changes  in 
valves,  nothing  noteworthy. 

Large  Intestine. — Large  patches  of  mucous  mem- 
brane had  in  places  disappeared  leaving  ulcers  of  varying 
size  with  undermined  edges,  in  the  floor  of  which  the 
muscular  coat  of  the  gut  was  exposed.  On  the  sigmoid 
flexure  the  mucous  membrane  was  beset  with  pits  or 
depressions,  these  apparently  being  due  to  ulceration  or 
disintegration  of  the  solitary  glands.  In  this  portion  of 
the  gut  there  were  no  large  ulcers.  The  walls  of  the  gut 
generally  appeared  to  be  thickened,  probably  from  inflam- 
matory oedema  or  infiltration.  The  peritoneal  coat  how- 
ever, was  unaffected.  There  were  large  ulcers  in  the  cscum 
of  a  similar  character  to  those  described.  The  lower  third 
of  the  rectum  was  unaffected.  Liver  swollen  and  very 
pale,  probably  fatty.  Spleen,  slight  granulation  of  capsule. 
Kidneys,  both  pale.  Capsules  stript  readily,  but  tore  cortex. 
Substance  soft,  a  few  cysts  containing  colloid  material. 

Treatment. — Subacute  pemphigus  is  always  associated 
with  febrile  symptoms  and  other  constitutional  disturb- 
ance ;  therefore  most  of  the  general  rules  that  apply  to 
the  treatment  of  fever  are  applicable ;  but  especially  is 
it  essential  that  the  patient  be  kept  in  bed,  and  be  fed 
regularly  and  often.  The  pain  of  pemphigus  is  consider- 
able, and  the  nervous  system  is  profoundly  affected  ;  there 
is  also,  with  the  fever,  more  or  less  constitutional  depres- 
sion. Under  these  circurnstances,  a  moderate  amount  of 
alcohol  is  almost  always  required.  In  an  early  stage, 
when  there  is  much  fever,  quinine  should  be  given  com- 
bined with  arsenic.    One  of  the  most  important  points  in 
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the  treatment  of  this  affection,  is  the  judicious  use  of 
sedatives,  particularly  opium.  As  I  have  already  said, 
the  nervous  system  especially  suffers ;  the  patient  gets 
little  or  no  rest,  and  consequently  soon  becomes  exhausted ; 
under  these  conditions  opium  is  most  useful,  and  I  have 
regularly  employed  it  with  the  most  beneficial  results  m 
all  the  'severe  cases  that  have  come  under  my  care ; 
indeed,  apart  from  its  immediate  beneficial  influence  on 
the  nervous  system,  I  believe  it  has  a  direct  curative 
effect  on  the  disease.  The  great  value  of  this  drug  is  a 
point  that  I  do  not  find  sufficiently  indicated  by  writers 
on  this  subject.  Arsenic  is  however  our  chief  remedy and 
may  be  well  combined  with  opium  if  the  latter  is  required. 
The  local  treatment  of  subacute  pemphigus  should  always 
be  of  as  soothing  a  nature  as  possible,  dressing  with 
linimentum  calcis  to  which  a  very  little  carbolic  acid  has 
been  added  answers  well ;  a  weak  lotion  of  carbolic  acid 
and  water  is  also  a  suitable  application.  The  free  use  of 
medicated  cotton  wool,  so  as  to  protect  and  give  a  soft 
covering  to  the  skin,  is  always  indicated.  In  short,  the 
local  treatment  is  much  what  we  should  adopt  in  dealing 
with  a  superficial  burn.  If  any  of  the  sores  remain  obsti- 
nate and  will  not  heal,  the  best  plan  is  to  paint  them  with 
a  solution  of  nitrate  of  silver  (gr.  x.  ad  In  a  later 

stage  of  the  disease,  dryingpowclers,  especially  lycopodium 
are  most  serviceable. 

Chronic  pemphigus  is  admitted  to  be  one  of  the  most 
inveterate  and  intractable  diseases  ;  happily  it  is  rarely 
met  with.  Hebra  remarks  (vol.  ii.  p.  396,  Syd.  Society's 
Trans.)  :  '  In  my  essay  upon  pemphigus,  published  in  1842, 
I  cave  the  results  of  my  own  experience  as  to  the  treat- 
ment of  the  complaint.  I  stated  that  it  could  not  be 
cured  either  by  diuretics  or  drastics ;  nor,  on  the  other 
hand,  by  tonics  (such  as  bitters,  quinine  or  acids),  full 
diet  and  wine.  And  now,  at  the  end  of  twenty-three 
years,  having  again  to  express  my  opinion,  I  have  only 
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to  confirm  in  every  point  that  which  I  formerly  wrote, 
for  I  even  yet  know  of  no  interned  medicine  which  has 
proved  efficacious  against  pemphigus.' 

I  cannot  entirely  endorse  Hebra's  view,  for  I  am  quite 
sure  that  a  certain  proportion  of  cases  improve  greatly 
under  the  persistent  administration  of  arsenic  in  full  doses . 
Hebra  recommends  as  the  best  local  treatment  the  use  of 
the  '  simple  con  tinuous  bath.'  He  mentions  one  patient 
who  remained  continuously  for  one  hundred  days  and 
nights  in  the  bath,  excepting  only  when  his  bowels  were 
relieved,  and  he  subsequently  repeated  the  process  for  a 
hundred  and  nine  days  after  a  relapse.  He  also  says  : 
'  One  patient  remained  in  it  seventy-six  days,  another 
forty-seven  days,  and  a  third  twenty-six  days.  By  the 
ends  of  these  periods  respectively,  a  cure  took  place.'  It 
may  seem  strange  to  those  not  acquainted  with  the  pain 
and  annoyance  of  pemphigus  that  a  person  should  be 
willing  to  remain  in  a  bath  for  a  hundred  days  and  nights, 
but  the  fact  is  that  the  patients  are  far  more  comfortable 
in  the  bath  than  out  of  it.  The  bath  should  be  fitted 
with  a  horse-hair  mattress  and  pillow,  and  a  supply  of 
soft  blankets. 

Reference  to  Plates. 

Pemphigus.  SyJ.  Soo.'s  Atlas,  plate  18  ;  Fox's  Atlas,  plate  29  ; 
Wilson's  Atlas,  portrait  A.G. ;  Cazenave's  Atlas,  plate  12  (good). 

Pemphigus  foliaceus.  Fox's  Atlas,  plate  30;  Cazenave's  Atlas, 
plate  13  (good). 

Gkoup  S.—ECZEMATOUS  GROUP. 
Eczema — Clieiro-pomplwlyx — Impetigo. 
ECZEMA. 

Definition.— Eczema  may  be  briefly  defined  as  a 
simple  inflammation  of  the  skin,  which,  in  its  typical 
form,  is  characterised  by  the  production  of  aggregated 
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papules  and  vesicles,  which  quickly  burst  and  leave  an 
excoriated  surface  discharging  a  gummy,  serous  fluid  that 
stiffens  as  it  dries.  Subsequently,  the  eruption  assumes 
the  form  of  dry  red  patches,  covered  with  thin  scales. 
The  disease  is  always  attended  with  much  itching,  and 
rims  a  chronic  course. 

Symptoms. — The  most  remarkable  feature  hi  eczema 
is  its  variable  appearance.  No  other  disease  of  the  skin 
(syphilis  excepted)  is  capable  of  assuming  so  many  dif- 
ferent forms  and  phases,  which  vary  with  the  attendant 
circumstances  or  the  progress  of  the  nialady.  We  often, 
for  example,  notice  in  the  same  patient,  and  even  in  dif- 
ferent parts  of  the  same  patch  of  eruption,  that  the  skin 
is  in  one  place  red  and  swollen ;  in  another,  covered  with 
bright  red  papules  ;  in  a  third,  clear  vesicles  ;  in  a  fourth, 
excoriated  surfaces  and  pustules  ;  while  elsewhere  we  find 
perhaps,  yellowish  crusts  and  dark  scabs,  or  dry  scaly 
patches.  From  this  polymorphic  character  of  the  disease 
it  happens,  that  although  eczema  is  by  far  the  most  com- 
mon skin  affection,  and  as  such  familiar  to  everyone,  yet 
there  is  perhaps  no  other  which  leads  to  so  many  errors 
in  diagnosis.  It  is  confounded  with  erythema,  erysipelas, 
psoriasis,  lichen,  seborrhcea,  scabies,  sycosis  and  some 
others,  but  the  errors  are  almost  always  in  one  direction. 
These  different  diseases,  scabies  excepted,  are  not  mis- 
taken for  eczema,  but  eczema  is  often  mistaken  for  one 
or  other  of  these  diseases.  For  example,  acute  eczema 
of  the  face,  which  is  attended  with  much  swelling  and 
little  or  no  discharge,  is  very  commonly  mistaken  for 
erysipelas.  Old  dry  scaly  patches  of  eczema  are  often 
regarded  as  psoriasis,  and  papular  eczema  as  lichen.  In 
the  two  latter  cases  the  mistake  is  of  no  great  importance, 
but  the  same  cannot  be  said  with  regard  to  erysipelas  and 
scabies. 

In  order  to  avoid  these  errors  in  diagnosis,  it  is  neces- 
sary constantly  to  bear  in  mind  what  are  the  different 


122 


INFLAMMATIONS. 


forms  assumed  by  eczema  iu  its  various  stages  of  develop- 
ment, and  also,  that  it  may  be  arrested  in  its  progress 
and  become  chronic  at  any  one  of  those  stages  without 
passing  through  all  its  usual  phases  ;  and  moreover,  that 
it  often  suddenly  stops  short  or  aborts  at  a  very  early 
period.    It  is  ignorance  of  this  latter  fact  especially  which 
leads  to  the  confounding  general  abortive  eczema,  in 
which  only  hyperemia  and  numerous  small  red  papules 
are  developed,  with  erythema,  lichen,  and  even  the  ex- 
anthematous  eruptions.    Formerly  the  various  stages  of 
eczema  were  regarded  as  different  varieties  of  the  disease, 
and  each  received  a  distinct  and  appropriate  name.  These 
names  are  still  retained,  and  supply  a  convenient  mode  of 
expressing  briefly  the  stage  or  degree  of  progress  in  any 
given  case.    Thus,  if  eczema  passes  through  all  its  typi- 
cal phases,  we  have  first  hypercemia  of  the  skin,  quickly 
followed  by  the  development  of  small  red  papules— 
Eczema  papulosum — (often  erroneously  called  lichen)  : 
these  papules  quickly  become  vesicles,  and  then  we  have 
Eczema  vesiculosum  ;  soon  the  vesicles  rim  together,  and 
thus  the  outer  layer  of  the  epidermis  becoming  detached, 
leaves  an  excoriated  discharging  surface  on  which  crusts 
form— Eczema  ichorosum ;  when  the  skin  is  very  red, 
and  there  is  much  weeping  from  these  smfaees,  the  name 
Eczema  rubrum  vel  madidans  is  applied  ;  subsequently 
the  discharge  ceases  and  the  skin  becomes  dry  and  scaly, 
with  exfoliation  of  imperfectly  developed  cuticle,  it  is  then 
called  Eczema  squamosum  ;  sometimes  when  the  cuticle 
cracks,  so  that  deep  fissures  are  formed  at  the  folds, 
Eczema  rimosum ;  and  lastly,  if,  as  occasionally  happens, 
the  inflammation  passes  to  a  pustular  form,  so  that  the 
vesicles  are  converted  into  scattered  pustules,  it  is  called 
Eczema  puafalosum,  or  if  the  excoriated  smfaees  dis- 
charge a  puriform  fluid,  Eczema  impetiginosum,    It  is 
scarcely  necessary  to  repeat  that  one  or  many  of  these 
different  appearances  of  eczema  may  be  seen  at  the  same 
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time  in  different  parts  of  the  body  according  to  the  age 
of  the  eruption  and  other  attendant  circumstances.  The 
typical  stages  of  eczema  above-mentioned  are  so  well 
known  that  it  will  be  quite  unnecessary  for  me  to  de- 
scribe them  in  detail.  I  will,  however,  point  out  some 
considerations  of  a  general  kind  which  are  of  more  or  less 
diagnostic  value,  and  then  discuss  the  differential  diagno- 
sis of  those  forms  of  eczema  that  are  most  easily  mis  - 
taken  for  other  affections  of  the  skin. 

I.  Locality  as  a  means  of  diagnosis. — It  is  true  that 
eczema  may  occur  on  any  and  every  part  of  the  bodj',  but 
nevertheless,  it  is  especially  liable  to  attack  certain  regions. 
Firstly,  it  has  a  special  affinity  for  the  junction  of  shin 
and  mucous  membrane,  and  is  therefore  common  about 
the  anus,  genitals,  navel,  mammae,  lips,  eyelids,  nose  and 
auditory  meatus.  Secondly,  it  has  a  predilection  for  the 
soft  or  flexor  side  of  the  body  and  Limbs  ;  hence  it  is  com- 
mon at  the  bends  of  the  elbows,  axillEe,  perineum  and 
inner  side  of  the  thigh  ;  on  the  leg  it  is  common  every- 
where, but  especially  a  little  above  the  ankle.  In  all 
these  respects,  eczema  contrasts  remarkably  with  psori- 
asis, which  is  rarely  found  about  the  edges  of  mucous 
membranes,  and  attacks  the  extensor  rather  than  the 
flexor  sides  of  the  limbs,  and  the  dorsal  rather  than  the 
ventral  aspect  of  the  trunk.  In  the  region  of  the  head, 
eczema  is  very  common  on  the  hairy  parts,  though  rarely 
confined  strictly  to  those  parts.  Lastly,  when  not  of 
artificial  production,  the  disease  is  usually  roughly  sym- 
metrical. 

II.  The  subjective  sensation  of  itching  is  of  consider- 
able diagnostic  value,  because  it  is  always  present  in 
eczema,  and  generally  in  an  excessive  degree.  The  only 
exception  to  this  rule  is  found  in  cases  of  acute  eczema, 
in  which  the  sensations  of  pain,  burning  and  smarting, 
for  a  time  mask  or  take  the  place  of  itching ;  but  when 
the  acuteness  of  the  inflammation  subsides,  itching  is  sure 
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to  arise.  In  no  other  affection  of  the  skin  except  prurigo 
and  lichen  planus,  is  itching  so  universally  present  as  in 
chronic  eczema,  and  patients  are  wholly  unable  to  resist 
the  temptation  to  scratch  themselves. 

III.  The  causes  of  eczema  should  never  be  left  entirely 
out  of  consideration  when  making  a  diagnosis.    It  is  well 
to  remember  that  the  disease  is  common  at  all  ages  and 
in  both  sexes,  and  that  it  is  very  liable  to  recur  ;  that  the 
only  well-established  predisposing  causes  are,  hereditary 
tendency  to  the  disease  and  a  gouty  diathesis,  and  that 
anxiety  and  worry  of  all  kinds  are  the  most  common 
exciting  causes  ;  that  in  those  who  have  a  tendency  to 
eczema,  any  local  irritation  of  the  skin  by  means  of 
stimulating  plaisters,  tincture  of  arnica,  strong  liniments, 
and  many  other  counter-irritants  will  produce  an  attack 
of  the  disease.    A  similar  effect  may  be  produced  by 
certain  occupations  in  which  the  hands  are  kept  constantly 
wet  or  in  contact  with  irritating  substances.    We  have 
familiar  examples  of  this  kind  in  the  case  of  barmen, 
washerwomen,  bricklayers  and  others,  while  'prickly 
heat '  is  an  example  of  eczema  induced  by  high  tempera- 
ture and  excessive  sweating.   Many  other  examples  might 
be  given  of  the  circumstances  under  which  we  may  expect 
to  meet  with  eczema. 

IV.  The  history  of  the  present  or  of  some  previous 
attack  may  be  of  diagnostic  value.  For  example,  it  may 
be  a  little  difficult  to  say  on  inspection  whether  a  white, 
scaly,  dry  patch  of  skin  should  be  called  eczema  or  psori- 
asis ;  but  if  we  knew  that  some  months  before  it  was  an 
inflamed,  moist,  discharging  surface,  we  should  have  no 
difficulty  in  deciding  in  favour  of  eczema— not  that  it  is 
essential  that  such  shoidd  have  been  the  case  in  order  to 
prove  it  eczema,  but  the  presence  of  a  watery  discharge 

excludes  psoriasis.  .  . 

Differential  diagnosis.— EozemamuBtbeoistaguisned 
from  erythema,  erysipelas,  psoriasis,  lichen,  erythematous 
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lupus,  scaly  syphilis  of  the  palm,  sycosis,  scabies,  and 
seborrhcea  respectively.  The  differentiation  of  some  of 
these  diseases  and  eczema  will  he  found  discussed  else- 
where, and  will  therefore  be  given  here  only  very  briefly. 

1.  Eczema  can  be  mistaken  for  erythema  oidy  in  the 
hyperremic  or  early  papular  stage  of  the  former  ;  later  on 
when  vesicles  appear,  no  error  is  possible.  The  following 
are  diagnostic  marks :  (1)  Erythema  papulatum  and  tu- 
berculatum appear  commonly  on  the  backs  of  the  hands, 
and  when  present  elsewhere  are  almost  sure  to  be  found 
also  on  those  spots  which  are  not  especially  favourite  seats 
of  eczema.  (2)  The  eruption  of  Erythema  papulatum 
and  tuberculatum  is  in  the  form  of  more  or  less  isolated, 
smooth,  slightly  raised,  purplish-red  spots  of  the  size  of  a 
pin's  head  and  larger.  In  eczema,  on  the  other  hand,  the 
redness  and  papules  are  not  isolated,  but  form  continuous 
patches  of  considerable  size,  beyond  the  edge  of  which 
numerous  outlying  mmute  red  points  or  papules  may  be 
seen.  (3)  The  surface  of  the  skin  in  eczema  has  not  the 
peculiar  smooth  appearance  that  is  seen  in  erythema. 
(4)  In  erythema  there  is  sometimes  itching  and  a  slight 
bm-ning  pain,  but  at  other  times  there  are  no  subjective 
sensations ;  in  eczema,  on  the  other  hand,  pretty  severe 
itching  is  always  present.  Diffuse  erythema  is  a  little 
more  difficult  to  distinguish,  but  the  red  patches  are  dis- 
tinctly raised;  they  have  the  characteristic  smooth  uni- 
form surface  and  abrupt  well-defined  margins,  with  few, 
if  any,  outlying  minute  red  points  which  are  so  typical  of 
eczema. 

2.  It  is  only  in  its  acute  form  that  eczema  can  be  mis- 
taken for  erysipelas.  This  is  especially  likely  to  happen 
in  an  early  stage  when  acute  eczema  attacks  the  head, 
and  leads  to  a  copious  exudation,  not  on  the  surface  but 
into  the  subcutaneous  connective  tissue,  producing  much 
(edematous  swelling  and  redness  of  the  face,  so  that  the 
eyes  are  completely  closed.    When  a  free  discharge  of 
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serous  fluid  occurs,  as  it  generally  does  in  a  few  days,  the 
cedeina  subsides,  and  the  case  presents  the  ordinary  ap- 
pearance of  acute  eczema. 

The  characters  which  distinguish  erysipelas  are  the 
following  :  (1)  The  eruption  is  preceded  by  well-marked 
rigors.    (2)  The  pulse  and  temperature  are  always  high, 
the  latter  often  103°  or  104°.    (3)  Other  febrile  symptoms 
are  present,  such  as  severe  headache,  delirium  at  night, 
and  albuminuria.    (4)  A  patch  of  erysipelas  has  a  more 
sharply  defined  margin  than  one  of  eczema  and  a  smoother 
and  more  glazed  surface,  while  beyond  the  margin  we  do 
not  see  the  numerous  scattered  minute  red  papules  so 
common  in  eczema.    (5)  Erysipelas  spreads  rapidly  by 
continuous  extension  at  its  margin,  and  we  always  find 
that  the  lymphatic  system  is  involved  in  the  inflammatory 
process.    (6)  The  pain  and  tension  due  to  erysipelas  is, 
as  a  rule,  greater  than  that  of  eczema.    (7)  Erysipelas  at 
the  beginning  of  the  attack  is,  more  often  than  eczema, 
unilateral,  although  in  the  end  both  sides  may  be  affected. 
Bearing  in  mind  these  diagnostic  points,  it  will  be  found 
easy  enough  to  distinguish  acute  eczema  from  erysipelas. 
There  are  however  two  facts  worthy  of  especial  note  as 
liable  to  mislead  beginners ;  firstly,  that  erysipelas  may 
easily  occur  in  the  course  of  an  attack  of  eczema,  and 
thus  the  two  inflammatory  processes  become  as  it  were 
mixed;  secondly,  that  the  presence  of  vesicles,  bulla;, 
pustules  and  crusts,  forms  no  absolutely  distinctive  mark 
between  the  two  diseases,  because  they  may  oeciu-  in  both 
kinds  of  inflammation,  though  then  appearance  in  the  two 
cases  is  somewhat  different ;  vesicles,  for  example,  are  far 
more  common  in  eczema  than  in  erysipelas,  while  blebs 
are  perhaps  more  common  in  the  latter  malady. 

3.  The  differential  diagnosis  between  psoriasis  and 
eczema  is  referred  to  under  the  head  of  the  former.  It  is 
of  course  only  dry  scaly  eczema  that  can  be  confounded 
with  psoriasis.    The  following  are  the  chief  diagnostic 
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points  between  them  :  (1)  Psoriasis  especially  attacks  the 
point  of  the  elbow,  and  the  skin  below  the  knee-pan,  and 
when  it  exists  elsewhere,  these  spots  will  be  generally 
found  also  affected;  eczema,  on  the  contrary,  rarely 
attacks  these  regions.  (2)  In  eczema  squamosum  there 
is  often  the  history  of  a  former  moist  stage,  or  a  spot  of 
unmistakable  eczema  may  be  found  elsewhere  ;  psoriasis 
is  never  moist  and  running.  (3)  The  itching  of  scaly 
eczema  is  always  pretty  severe  ;  that  of  psoriasis  often 
slight  and  sometimes  altogether  absent.  (4)  The  scales 
of  dry  eczema  are  thin  and  the  patch  not  much  raised, 
those  of  psoriasis  are  thicker  and  whiter,  and  the  whole 
patch  more  raised,  and  on  the  forcible  removal  of  the 
scales,  bleeding  is  readily  produced.  (5)  The  edges  of 
patches  of  dry  eczema  usually  fade  away  into  healthy 
tissue ;  psoriasis  patches,  on  the  contrary,  fade  in  the 
centre  and  are  thickest  at  the  edge  and  end  abruptly. 
(6)  The  nails  often  become  spotted,  cracked,  and  brittle  in 
psoriasis,  but  rarely  so  in  eczema,  unless  there  is  or  has 
been  distinct  eczematous  inflammation  around  them.  (7) 
Eczema  frequently  attacks  the  junction  regions  of  the 
skin  and  mucous  membrane  ;  psoriasis  very  rarely.  (8) 
Eczema  often  attacks  infants  ;  psoriasis  never. 

All  these  points  of  distinction  will  not  be  applicable  in 
every  case,  but  there  will  be  a  sufficient  number  to  make 
the  diagnosis  generally  easy.  It  should,  however,  be 
remembered  that  there  are  many  cases  of  scaly  eczema 
that  have  never  passed  through  the  moist  stage,  so  that 
there  has  never  been  a  serous  exudation  on  the  surface 
of  the  skin  ;  at  least,  not  in  sufficient  quantity  to  give  the 
slightest  indication  of  its  presence  to  the  patient.  In 
these  cases  the  exudation  is  extremely  small,  and  occm's 
only  between  the  layers  of  epidermis ;  it  dries  very 
quickly,  and  so  to  speak  never  breaks  the  skin  ;  but  in 
consequence  of  this  minute  discharge  the  cuticular  layers 
exfoliate  very  rapidly,  and  much  more  easily  than  in 
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psoriasis.  Careful  microscopical  examination  of  the  under 
surface  of  the  scales  will  sometimes  show  a  little  dried  up 
exudation. 

4.  Lichen  ruber  and  lichen  planus  are  not  likely  to  be 
confounded  with  dry  scaly  eczema  so  long  as  the  hchenous 
papules  remain  discrete  ;  but  when  they  are  packed  closely 
together,  so  as  to  form  a  continuous  scaly  patch  which 
itches  severely,  a  little  care  is  required  in  arriving  at  a 
diagnosis.  A  careful  examination  of  the  skin  will  gener- 
ally reveal  some  scattered  flat-topped,  shiny  papules, 
beyond  the  margin  of  the  continuous  patch,  and  enable 
us  to  determine  that  we  have  to  deal  with  lichen  and 
not  dry  eczema. 

5.  Lupus  erythematosus  and  dry  scaly  eczema  may 
be  confounded;  the  former  however  is  hardly  ever  met 
with  before  the  age  of  twenty,  and  occurs  for  the  most 
part  on  the  face  as  a  circumscribed  patch  with  a  well- 
defined  border.  It  spreads  slowly  at  the  margin  and 
leads  to  structural  alteration  in  the  skin,  which  is  not  the 
case  with  eczema. 

6.  There  is  a  dry  and  cracked  condition  of  the  cuticle 
of  the  palm  and  sole  often  met  with  in  gouty  and  ecze- 
matous  subjects,  and  which  really  consists  in  an  imper- 
fectly developed  eczema,  but  which  may  be  mistaken  for 
derinato-syphilis  or  psoriasis.  It  is  however  attended 
with  more  itching  than  the  former  affection,  and  the 
coppery  hue  and  generally  unhealthy  appearance  are 
absent.  The  history  of  the  case  will  also  be  a  further 
guide  to  diagnosis. 

For  the  differential  diagnosis  between  eczema  and 
scabies,  sycosis  and  seborrhcea  respectively,  see  under  the 
head  of  those  diseases. 

Etiology.— -It  is  impossible  to  discuss  the  treatment  of 
eczema  in  a  satisfactory  manner,  without  taking  notice 
of  the  causes  of  the  disease,  for  the  treatment  must  de- 
pend not  only  on  the  degree  and  position  of  the  inflam- 
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rnation,  but  also  on  its  origin.  The  principal  causes  of 
the  malady  may  be  conveniently  divided  into  two  groups : 
(1)  those  that  are  external  and  obvious,  and  consist  for 
the  most  part  in  different  forms  of  local  irritation ;  (2) 
those  that  are  internal  and  often  constitutional.  It  must 
be  added,  however,  that  there  are  a  large  number  of 
cases  of  eczema  for  which  no  assignable  causes  can  be 
found. 

With  regard  to  the  frequency  of  eczema,  there  can  be 
no  doubt  that  it  is  by  far  the  most  common  inflammatory 
affection  of  the  skin,  and  that  it  is  rather  more  common 
in  males  than  in  females.  It  is  met  with  at  all  ages,  but 
especially  in  infancy  and  advanced  life.  It  is  commonly 
said  that  in  the  young  it  attacks  by  preference  the  head, 
in  adults  the  trunk,  and  in  the  aged  the  legs.  This  is 
partially  true,  for  in  infancy  the  head  is  very  liable  to 
suffer ;  and  hi  old  people,  in  consecpience  of  impaired  cir- 
culation or  varicose  veins,  the  legs  are  very  apt  to  be 
affected  ;  but  adults,  as  such,  are  not  more  liable  to  eczema 
in  one  part  of  the  body  than  another.  Of  external  agents 
that  give  rise  to  eczema  some  act  as  chemical,  others  as 
mechanical  irritants.  To  the  former  class  belong  stimu- 
lating ointments,  lotions,  plaisters,  and  blisters.  I  have 
seen,  for  example,  on  many  occasions  a  copious  eruption 
of  eczema  produced  by  the  free  inunction  of  sulphur  oint- 
ment, used  with  a  view  to  cure  an  imaginary  scabies. 
Local  applications  of  even  the  simplest  kind  will  under 
some  conditions  give  rise  to  eczema.  Again,  the  power 
of  heat  and  cold,  especially  the  former,  to  excite  eczema 
is  well  known.  Exposure  to  the  sun  when  the  skin  is 
not  accustomed  to  it — as,  for  example,  on  a  hot  day  in  the 
spring  or  on  first  going  to  the  sea-side — often  supplies  an 
illustration  of  this  fact.  Excessive  sweating  is  another 
common  and  sometimes  very  troublesome  cause  of  ec- 
zema, as  we  find  in  chronic  cases  of  hyperidrosis.  Again, 
a  sudden  outburst  of  eruption  is  sometimes  produced  by  a 
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Turkish  bath,  while  in  tropical  countries  '  prickly  heat '  is 
the  result  of  sweating  and  high  ternperatare.  The  action 
of  water,  and  especially  salt  and  hard  water,  as  an  excit- 
ing cause  of  eczema  should  never  be  forgotten,  as  it  is  a 
point  of  great  practical  importance  in  the  treatment  of 
the  disease.  I  have  met  with  very  many  cases  in  which 
eczema  has  been  kept  up  for  mouths,  simply  by  the  prac- 
tice of  frequent  washing. 

Mechanical  irritation  is  occasionally  an  exciting  cause 
of  eczema.  Irregular  pressm-e,  for  example,  on  the  skin, 
especially  if  it  be  intermittent,  is  very  apt  to  produce  it. 
A  badly  adjusted  truss  wiU  sometimes  give  rise  to  it. 
It  is  met  with  in  certain  handicrafts  and  under  many 
other  circumstances.  But  the  most  important  mechanical 
causes  of  eczema  are  perhaps  the  different  species  of  pedi- 
culi  and  the  Sarcoptes  hominis.  The  irritation  of  these 
parasites,  together  with  the  scratching  of  the  patient, 
which  plays  a  very  important  part,  will  set  up  any  amount 
of  eczema  by  mechanical  means  alone. 

Passing  to  the  constitutional  causes  of  eczema,  some 
are  well  known  and  recognised  by  all,  others  more  obscure 
or  doubtful.  Varicose  veins  may  be  mentioned  as  amongst 
those  most  universally  admitted.  Venous  congestion  is 
very  generally  followed  by  serous  exudation  ;  and  if  the 
condition  becomes  chronic,  as  sometimes  happens  from 
varicose  veins  of  the  leg,  eczema  is  the  natural  result. 
In  the  same  way,  eczema  about  the  anus  is  favoured  by 
congestion  of  the  veins  of  the  rectum  or  by  piles.  Perhaps 
the  most  common  internal  cause  of  eczema  is  an  impaired 
digestion  and  imperfect  assimilation  of  food.  This  fact 
is  of  great  practical  importance  in  the  treatment  of  the 
disease,  because  in  many  cases  our  attention  would  be  in 
vain  directed  to  the  local  treatment  of  the  malady  unless 
we  at  the  same  tune  adopted  means  to  improve  the  powers 
of  digestion.  Similar  remarks  apply  to  that  form  which 
is  associated  with  disordered  menstruation,  and  which  is 
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often  met  with  in  girls  at  the  age  of  puberty  ;  simple  local 
treatment  in  these  cases  is  almost  useless.  Pregnancy, 
and  more  particularly  protracted  lactation,  is  a  common 
cause  of  eczema.  In  the  former  the  nervous  system  pro- 
bably plays  an  important  part,  while  in  the  latter  the 
malady  is  kept  up  by  a  condition  of  general  exhaustion. 
It  can  hardly  be  doubted  that  the  symmetrical  character 
of  eczema  points  to  a  constitutional  origin ;  and  whether 
we  regard  this  as  due  to  faulty  innervation,  impurity  of 
the  blood,  to  defective  excretion,  or  to  some  other  cause, 
we  yet,  in  ah  cases,  acknowledge  some  general  defect  in 
the  system.  But  there  is  this  important  fact,  which  can- 
not be  too  strongly  impressed  on  those  who  have  to  treat 
eczema,  namely,  that  an  eruption,  'which  at  the  outset 
was  due  to  constitutional  disturbance,  often  lasts  long 
after  that  disturbance  has  subsided,  and  then  becomes  a 
strictly  local  affection,  to  be  treated  chiefly  by  local  means. 
As  long  as  fresh  crops  of  symmetrical  eruption  continue 
to  appear,  we  may  be  sure  that  some  faulty  condition  of 
the  system  remains,  and  we  must  direct  our  especial 
attention  to  the  internal  treatment ;  but  when  the  recur- 
rence of  new  spots  has  ceased  we  may  with  advantage 
adopt  active  local  means  of  cure.  In  practice,  the  two 
forms  of  treatment  may  often  go  on  pari  passu  with  ad- 
vantage, but  the  distinctions  I  have  pointed  out  should 
always  be  kept  in  mind. 

Amongst  the  predisposing  causes  to  eczema,  the  gouty 
or  quasi-gouty  constitution  has  always  been  considered 
one  of  the  most  important.  The  fact  is  that  gouty  symp- 
toms and  eczema  arise  from  the  same  causes,  namely, 
mal-assimilation  and  defective  excretion  ;  and  the  condi- 
tions that  give  rise  to  an  attack  of  gout  in  one  person  will 
produce  an  attack  of  eczema  in  another.  Lastly,  anxiety, 
worry,  or  protracted  trouble  of  any  kind  is  the  most 
common  exciting  cause  of  both  affections. 

An  opinion  exists  among  the  public,  and  also  to  some 
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extent  among  the  medical  profession,  that  eczema  can  be 
'  driven  in,'  as  it  is  called,  and  thus  produce  serious  in- 
flammation of  some  internal  organ,  and  therefore  that 
curing  an  eczematous  inflammation  is  not  unattended 
with  risk.   After  considerable  experience  in  the  treatment 
of  this  disease  I  cannot  say  that  there  is  any  real  founda- 
tion in  fact  for  this  opinion,  but  it  is  not  difficult  to  ex- 
plain its  origin.    It  often  happens  that  an  infant  or  an 
elderly  person  in  apparently  good  health,  but  suffering 
from  eczema,  has  a  sudden  attack  of  bronchitis,  diarrhoea, 
or  some  other  internal  inflammation ;  coincidently  with 
this  attack  all  the  eczema  disappears,  but  as  soon  as  the 
bronchitis  or  diarrhoea  has  passed  away  the  eczema  re- 
appears.   "What  can  be  more  natural  on  the  part  of  the 
public  than  to  suppose  that  the  doctor  has  driven  m  the 
eczema  and  produced  the  internal  mischief?    The  fact  of 
course  is  that  the  internal  disturbance  really  precedes  the 
disappearance  of  the  eczema,  but  the  one  foUows  so  closely 
on  the  other  that  an  erroneous  conclusion  is  easily  formed. 
On  this  subject,  Hebra,  speaking  of  the  supposed  danger 
of  producing  a  rapid  cure  in  diseases  of  the  skin,  says 
(vol.  h.  p.  140),  'Now  I  am  unfortunately  obliged  to 
confess  my  ignorance  of  any  remedy  that  can  produce  such 
a  sudden  and  rapid  cure  ;  indeed,  I  can  only  repeat  what 
I  said  in  the  year  1846  :  that  "  it  has  been  my  most 
ardent  wish,  the  stimulus  of  all  my  studies,  to  cure  chronic 
cutaneous  diseases  as  quickly  as  possible  ;  and  yet,  to  my 
most  sincere  sorrow,  I  have  never  succeeded,  in  spite  ot 
the  use  of  all  possible  means,  internal  and  external,  m 
curing  such  a  disease  suddenly  or  even  quickly  ;  "  and 
while  my  experience  since  has  only  confirmed  this,  it  is 
particularly  true  in  the  case  of  eczema.' 

Treatment.— Acute  eczema  is  an  affection  of  the  skin 
attended  with  swelling,  infiltration,  redness,  and  other 
symptoms  of  severe  inflammation,  and  as  such  requires 
pretty  active  treatment,  both  general  and  local.  The  basis 
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of  all  internal  treatment  should  be  free  purging,  and  gene- 
rally sulphate  of  magnesia  is  the  most  suitable  drug  for 
this  purpose.  Sometimes  it  will  be  advisable  to  administer 
a  calomel  and  colocynth  pill  every  night,  followed  by  a 
saline  draught  in  the  morning.  The  best  occasional  pur- 
gative for  children  is  a  calomel  lozenge.  Some  care  as 
to  diet  must  not  be  neglected,  and  abstinence  from  coffee, 
malt  liquors,  wine,  and  spirits  should  be  strictly  enjoined. 
If  the  inflammation  be  distinctly  of  a  gouty  character,  the 
fact  must  be  taken  into  consideration  in  dealing  with  the 
case,  and  small  doses  of  colchicum  and  salicylate  of  soda 
(27)  may  be  exhibited  with  advantage. 

In  the  local  treatment  of  acute  eczema,  ointments  and 
tars  of  all  kinds  must  be  strictly  avoided,  cold  water  dress- 
ing must  be  constantly  applied,  and  care  should  be  taken 
to  use  boiled,  or  still  better,  soft  or  distilled  water.  If 
the  effect  of  cold  is  desired,  the  water  dressing  should  be 
kept  thoroughly  wet  and  not  covered  with  oil-silk,  so  as 
to  aUow  free  evaporation ;  but  if,  on  the  other  hand,  cold 
is  not  specially  indicated,  oil-silk  may  be  used,  only  in  no 
case  must  the  dressing  be  allowed  to  get  dry.  Simple 
lotions,  such  as  the  lotio  plumbi,  may  be  substituted  for 
water  dressing,  but  they  should  be  applied  in  the  same 
way.  If  liquid  applications  do  not  suit  or  are  otherwise 
inconvenient,  an  excellent  plan  of  treatment  is  to  powder 
the  skin  lightly  with  a  mixture  of  oxide  of  zinc  and  starch, 
and  then  cover  the  parts  affected  with  linseed  meal  poul- 
tices, which  should  be  changed  pretty  frequently,  so  that 
they  do  not  become  dry  and  hard.  Best  and  the  recum- 
bent position  are  essential  in  all  severe  cases  of  acute 
eczema ;  but  if  the  inflammation  is  confined  to  the  arm 
or  hand,  support  in  a  sling  may  suffice. 

Subacute  or  chronic  eczema. — The  constitutional 
treatment  of  subacute  eczema  is  similar  to  that  already 
indicated  as  appropriate  in  acute  eczema.  Alcoholic 
stimulants,  coffee  and  sugar  shordd  be  generally  avoided, 
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but  in  the  case  of  elderly  people  alcohol  must  be  discon- 
tinued with  caution,  more  especially  if  the  patient  has 
been  in  the  habit  of  taking  it  freely.  The  action  of  the 
bowels  must  be  regulated  by  a  judicious  use  of  purgatives, 
either  with  or  without  tonics,  according  to  circumstances. 
The  preparations  of  arsenic  are  especially  useful  in  the 
treatment  of  children,  and  may  be  given  either  with 
alkalies  or  in  combination  with  iron.  In  the  treatment 
of  old  people  and  debilitated  subjects  tonics  are  of  great 
value,  especially  the  different  forms  of  iron.  Haustus 
ferri  (24  and  25)  or  some  modification  of  it  may  be  given 
with  advantage.  In  cases  attended  with  intolerable 
itching,  strychnine  or  nux  vomica  sometimes  does  good. 

Eczema  in  children  is  often  promoted,  if  not  produced, 
by  the  irritation  of  intestinal  worms  or  teething,  still 
more  often  by  too  frequent  washing  with  water.  These 
and  other  exciting  causes  should  be  removed  as  far  as 
possible.  The  food  of  infants  should  be  carefully  regu- 
lated. The  mother's  milk  is  often  too  poor  to  nourish 
the  child,  and  in  this  case  it  should -be  fed  with  fresh  milk 
and  water  from  a  bottle,  or  Swiss  milk  may  be  used,  or, 
still  better,  a  healthy  wet-nurse.  In  cases  of  eczema  in 
strumous  children  the  administration  of  cod-liver  oil 
during  the  winter  is  sure  to  do  good  if  it  is  easily  digested, 
but  if  it  interferes  with  the  appetite  it  does  more  harm 
than  good.  In  chronic  eczema  in  children  a  little  bitter 
ale  or  stout  sometimes  does  great  good,  but  it  must  be 
used  with  discretion  and  moderation. 

The  local  treatment  of  subacute  or  chronic  eczema  is 
quite  as  important  as  the  constitutional  treatment.  It 
fails  most  frequently  from  three  causes  :  (1)  the  imperfect 
removal  of  crusts,  (2)  the  inefficient  and  injudicious  mode 
of  applying  remedies,  (3)  the  too  frequent  washing  with 
water.  A  few  general  directions  with  reference  to  these 
points  may  therefore  prove  useful. 

To  remove  crusts,  lubricate  well  with  oil,  and  apply 
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rags  thoroughly  soaked  in  oil  for  an  hour  or  two,  then 
use  a  hot  bread  and  water  poultice ;  if  the  scabs  are  very 
hard  the  poidtice  must  be  left  on  for  several  hours,  but 
this  is  not  generally  necessary;  when  the  crusts  are 
softened  they  shovdd  be  removed  carefully  with  a  piece 
of  card,  a  comb,  or  the  finger,  and  any  hairs  attached  to 
them  cut  with  a  pair  of  scissors.  The  parts  affected 
should  then  be  well  cleaned  with  weak  gruel,  yelk  of  egg, 
or  soft  soap  and  water  according  to  circumstances.  Soft 
or  potash  soap  is  best  applied  by  dipping  a  piece  of  flannel 
into  warm  water,  laying  a  portion  of  soap  upon  it,  and 
then  rubbing  the  part  well  until  a  good  lather  is  formed. 
It  is  only  the  chronic  forms  of  eczema  that  will  bear  this 
vigorous  washing  with  soap  and  water. 

°  Ointments  should  not  as  a  ride  be  merely  rubbed  on 
the  eczematous  surface,  but  applied  carefully  on  strips  of 
lint  or  linen  rag,  which  should  be  changed  at  least  once 
in  every  twelve  horns,  and  closely  approximated  to  the 
part  affected  by  means  of  a  bandage,  night-cap,  mask  or 
strapping,  according  to  the  locality  of  the  disease ;  the 
surface  is  thus  thoroughly  covered,  and  exposure  to  the 
air  avoided — a  matter  of  no  sinall  importance,  as  it  pre- 
vents the  drying  of  the  exudation  and  the  formation  of 
crusts.  In  some  situations  ointment  should  be  applied 
by  simply  rubbing  it  on  with  the  finger ;  and  in  the 
external  ear  and  nostril  it  should  be  carefully  inserted 
with  a  camel's-hair  brush  or  on  a  soft  plug. 

Cooling  lotions,  when  used  for  eczema,  should  gene- 
rally be  applied  on  lint  or  linen  rag,  thoroughly  soaked  and 
covered  with  oil-silk.  The  dressing  must  never  be  allowed 
to  get  dry,  and  it  should  be  kept  ha  position  by  a  bandage, 
strapping  or  other  convenient  appliance.  Drying  lotions 
should  be  applied  with  a  large  camel's-hair  brush,  or  a 
soft  badger's-hair  shaving-brash  answers  very  well.  "When 
ointments  and  lotions  are  used  alternately,  the  parts  af- 
fected must  be  thoroughly  dried  before  each  fresh  appli- 
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cation  of  the  ointment.  In  subacute  eczema,  when  there 
is  a  large  excoriated  surface,  linimentmn  calcis,  to  which 
a  few  drops  of  creosote  or  a  little  carbolic  acid  has  been 
added,  will  be  found  an  excellent  application ;  it  may  be 
sometimes  thickened  with  advantage  by  the  addition  of 
oxide  of  zinc  or  chalk  (the  former  will  mix  best,  the  latter 
is  more  soothing). 

Tars,  unless  well  diluted  with  mild  ointment,  must 
never  be  used  until  the  red  points  and  infiltration  of  the 
eczematous  sm'face  have  disappeared  and  the  exudation 
has  ceased  ;  in  short,  not  until  the  disease  has  arrived 
at  the  stage  of  eczema  squamosum.  It  is  only  a  want  of 
discrimination  that  has  brought  the  use  of  tars  into  dis- 
credit with  some  practitioners.  Common  tar,  the  oil  of 
cade,  and  the  oleivm  rusci  (oil  of  birch),  which  is  less 
irritating  than  any  other  tar,  should  be  applied  with  a 
rather  stiff  brush,  and  rubbed  on  till  they  become  dry. 
It  is  generally  advisable  to  use  an  alcoholic  solution 
of  tar,  or  in  some  cases  the  tar  may  be  diluted  with 
glycerine.  All  tars  must  be  used  with  caution,  and  only 
small  portions  of  the  diseased  skin  treated  at  one  time  ; 
when  however,  it  is  evident  that  the  skin  will  bear  the 
application  well,  larger  surfaces  may  be  covered  with  it. 
The  first  trial  of  tar  or  tar  ointment  on  a  small  patch  of 
the  skin  in  order  to  test  its  effect,  is  a  rule  which  must 
never  he  neglected. 

In  all  cases  of  eczema  the  ordinary  iu ashing  ivith 
water  or  soap  and  water  must  be  forbidden  ;  and  this  is 
especially  the  case  when  the  new  delicate  and  healthy 
cuticle  is  forming,  for  then  water  macerates  and  de- 
stroys it,  and  thus  the  duration  of  the  disease  is  need- 
lessly prolonged.  Frequent  starch  powderings  and 
moderate  friction  may  be  sometimes  substituted  for 
washing  ;  but  when  at  this  stage  the  use  of  some  liquid  is 
absolutely  necessary,  weak,  strained  gruel  is  always  to  be 
preferred  to  soap  and  water.    Perhaps  more  mistakes  are 
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made  in  the  treatment  of  eczema  by  too  frequent  washing 
than  in  any  other  way.  The  daily  washing  of  a  healing 
eczema  with  soap  and  warm  water  will  almost  certainly 
prevent  a  cure,  however  judicious  the  treatment  may  be 
in  other  respects. 

Sulphur  ointments  should  never  be  used  in  the  early 
stages  of  eczema,  as  they  tend  to  irritate  the  skin  and 
thus  increase  the  mischief ;  an  exception,  of  course,  being 
made  in  the  case  of  scabies  complicated  with  eczema. 
Lastly,  the  friction  of  clothes,  especially  flannel,  is  very 
objectionable,  and  scratching  must  be  prevented  as  much 
as  possible  :  with  this  view,  soft  gloves  should  be  worn 
by  children  night  and  day,  and  the  eczematous  parts 
should  be  kept  constantly  covered  and  protected. 

Chronic  eczema. — The  indication  in  dealing  with  a 
very  old  patch  of  dry  chronic  eczema  is  first  to  convert 
it  into  the  subacute  form,  and  then  to  cure  it.  If  there  is 
infiltration  of  the  skin,  this  must  be  removed  by  a  free 
application  of  soft  soap,  well  rubbed  on  till  the  red  points 
of  eczema  appear ;  this  process  must  be  repeated  from 
time  to  time,  until  the  infiltration  has  disappeared  and 
the  skin  is  soft.  In  some  cases  the  fluid  potash  soap  (16) 
may  be  preferred  to  the  ordinary  soft  soap,  which  has  a 
rather  unpleasant  smell.  The  fluid  soap  should  be  rubbed 
well  over  the  part  affected,  and  then  allowed  to  dry  on, 
but  it  must  be  washed  off  before  a  fresh  application  is 
made.  When  there  has  been  infiltration  for  a  long  time 
without  any  excoriation  of  the  surface,  citrine  ointment  is 
one  of  the  best  stimulants  to  the  skin  ;  it  should  be  simply 
rubbed  on  once  a  day.  If  the  infiltration  is  great,  or  the 
epidermis  much  thickened,  solutions  of  potassa  fusa  may 
be  used  with  excellent  results.  A  solution  of  five  grains 
to  the  ounce  is  usually  sufficient ;  it  should  be  applied 
with  a  large  brush  once  or  twice  a  day ;  and  when  the 
smarting  which  follows  its  application  is  severe,  it  may  be 
washed  off  with  cold  water.    Solutions  of  caustic  potash 
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must  be  employed  with  great  caution  in  the  treatment  of 
old  people.  When  the  eczema  consists  of  very  chronic, 
dry,  and  smaU  patches,  one  of  the  best  plans  of  treatment 
is  to  blister  them  with  acetum  cantharidis  or  liquor  epi- 
spasticus.  A  solution  of  salicylic  acid  in  flexible  collodion 
(5ij  ad  3,1)  is  to  be  preferred  as  more  gentle  in  its  action 
than  solutions  of  cantharides,  and  equally  effective.  After 
the  cuticle  has  thus  been  removed,  the  patch  must  be 
treated  in  the  usual  way  with  zinc  ointment  or  something 
of  the  kind;  the  object  aimed  at  in  this  and  all  other 
similar  plans  being  to  remove  the  indurated  tissues,  and 
thus  allow  the  ordinary  treatment  to  be  adopted  with 
effect. 

Local  forms  of  eczema. — Eczema  of  the  scalp.  In 
children  the  hair  should  be  cut  short  and  the  head  well 
lubricated  with  oil ;  then  a  hot  poultice  should  be  apphed 
until  the  crusts  are  softened  and  can  be  removed.  The 
scalp  must  be  well  cleaned  with  weak  strained  gruel  or 
soft  soap  and  flannel,  and  subsequently  washed  with  cold 
water.  When  all  the  scabs  have  been  removed,  and  the 
skin  thoroughly  dried,  it  should  be  dressed  with  the 
imguentumhydrargyri  cum  plumbo  (45),  or  with  a  mixture 
of  zinc  and  white  precipitate  ointment  made  thin  by  the 
addition  of  vaseline.  At  a  later  stage,  when  the  discharge 
has  ceased,  the  red  oxide  of  mercury  ointment  freely 
diluted  with  vaseline  is  an  excellent  application. 

Sometimes  lotions  are  more  suitable  and  convenient 
than  ointments ;  if  this  is  the  case,  a  weak  carbolic  acid 
lotion  (1  in  80)  will  often  be  found  an  invaluable  remedy. 

When  scabs  re-form  they  must  be  removed,  and  the 
head  cleaned  from  time  to  time  with  weak  gruel  or  yelk 
of  egg,  but  it  must  always  be  carefully  dried  afterwards. 
In  some  cases  it  is  necessary  to  keep  the  head  covered 
with  a  flannel  or  cotton  cap.  If  the  head  is  very  hot  and 
irritable,  cooling  lotions  may  be  used  in  the  day  and  oint- 
ments at  night.  In  the  later  stages  a  little  tar  or  carbolic 
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acid  may  be  advantageously  mixed  with  the  ointment 
In  the  treatment  of  women,  when  the  hair  cannot  be  cut 
short,  the  crusts  must  be  thoroughly  softened  by  rubbing 
in  plenty  of  oil,  and  the  hah-  well  combed  daily  to  bring 
away  the  scabs;  when  these  are  loosened  the  head  must 
be  well  washed  in  the  usual  way,  thoroughly  dried,  and 
then  some  appropriate  ointment  applied. 

Eczema  of  the  face.—lhe  crusts  must  be  first  re- 
moved in  the  way  above  indicated,  or  a  soft  ointment 
made  of  ungnentum  lithargyri  (33)  and  olive  oil  may  be 
kept  constantly  applied  on  linen;  this  will  soften  the 
scabs  in  a  day  or  two,  so  that  they  can  be  removed  and 
the  face  washed;  then  the  parts  affected  should  be  accu- 
rately covered  with  strips  of  linen  spread  with  ungnentum 
zinci,  which  must  be  kept  in  close  contact  with  the  skm 
by  padding  and  a  flannel  or  calico  mask ;  or  if  that  is 
found  uncomfortably  hot,  an  elastic  knitted  night-cap  may 
be  drawn  over  the  face  instead  of  the  mask.  The  dressing 
must  be  repeated  night  and  morning,  the  old  ointment 
heme  wiped  off  before  the  fresh  is  applied.  This  plan  of 
treatment  should  be  continued  till  all  the  red  points  dis- 
appear ;  then  if  the  disease  shows  a  tendency  to  become 
chronic',  a  little  carbolic  acid  or  camphor  may  be  added 
to  the  ointment. 

Eczema  of  the  nostrils.— One  nostril  should  be  treated 
at  a  time,  and  a  plug  of  some  soft  material  soaked  in  oil 
introduced.  When  the  crusts  are  thus  softened  they 
should  be  carefully  removed,  and  a  plug  of  soft  material 
smeared  with  mild  citrine  or  the  yeUow  oxide  of  mercury 
ointment  (34)  introduced.  In  chronic  cases,  solution  of 
nitrate  of  silver  should  be  applied  with  a  camel's-hair 
brush. 

Eczema  of  the  hairy  parts  of  the  face.— Impetiginous 
eczema  of  the  hairy  parts  of  the  'face  (often  miscalled 
sycosis)  is  one  of  the  most  obstinate  forms  of  inflamma- 
tion. Moderate  purging,  and  the  administration  of  arsenic 
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in  full  doses,  is  the  only  internal  remedy  likely  to  do  good. 
The  local  treatment  is  of  more  importance.  The  hair 
should  be  cut  short  with  a  sharp  pair  of  scissors,  but  not 
shaved,  and  crusts  removed  in  the  usual  way.  In  an 
early  stage  astringent  lotions  of  lead  and  opium  or  sul- 
phate of  zinc  do  good,  and  relieve  the  pain  and  discom- 
fort ;  at  night  a  simple  vaseline  salve  should  he  freely 
applied,  to  keep  the  skin  soft  and  to  prevent  the  formation 
of  scabs.  As  soon  as  the  inflammation  has  passed  into 
the  chronic  stage,  epilation  should  be  commenced  ;  it  is  in 
many  cases  the  only  means  of  cure,  and  tends  greatly  to 
diminish  the  risk  of  permanent  bald  patches.  In  all  cases 
the  hairs  which  pass  through  pustules  should  be  imme- 
diately removed ;  they  come  out  easily  and  without  pain ; 
it  is  generally  necessary  to  extend  this  process  to  the 
other  hairs  of  the  parts  affected.  The  pain  of  epilation  is 
much  less  than  might  be  expected,  as  the  hairs  are  loos- 
ened and  can  be  extracted  without  difficulty.  Vaseline 
ointments,  such  as  the  yellow  oxide  of  mercury  ointment, 
shoidd  be  freely  used,  as  tending  to  soften  the  skin  and 
heal  the  siu-face  eczema.  Eczema  (or  Tinea)  tarsi  may 
be  treated  with  diluted  citrine  or  yellow  oxide  of  mercury 
ointment  (34),  and  in  troublesome  cases  the  eyelashes 
should  be  pulled  out. 

Eczema  of  the  auditory  meatus. — Olive  oil  should  be 
dropped  in  to  soften  the  crusts,  subsequently  the  ear 
should  be  syringed  till  all  the  effete  matter  is  removed ; 
when  the  ear  is  dry  the  yellow  oxide  of  mercury  ointment 
should  be  applied  with  a  camel's-hair  brush,  or  if  the  case 
prove  an  obstinate  one,  a  solution  of  nitrate  of  silver  (20 
grs.  to  the  oz.)  may  be  painted  over  the  walls  of  the 
meatus  by  carefully  inserting  a  small  camel's-hair  brush. 
Sometimes  a  weak  carbolic  acid  injection  will  be  foimd 
efficacious. 

Eczema  of  the  legs.— Crusts  should  be  removed  and 
the  skin  thoroughly  cleaned  with  soft  soap  or  gruel ;  then 
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the  unguentum.  lithargyri  (33)  or  the  unguentum  plumbi 
conrp.  (32)  or  the  unguentum  zinci  should  be  applied  on 
strips  of  lint  or  linen  rag,  and  carefully  bandaged  from 
the  foot  upwards.  As  the  red  points  disappear,  a  little 
tar  may  be  mixed  with  the  ointment.  In  some  cases  a 
drying  lotion  of  calamine  and  zinc  (8)  answers  better  than 
any  ointment,  and  in  obstinate  cases  a  solution  of  nitrate 
of  silver  (IS)  is  invaluable.  Careful  bandaging  is  of  the 
first  importance,  more  especially  if  the  veins  of  the  legs 
be  varicose.  A  piece  of  soft  clean  wash-leather  may  be 
placed  over  the  eczematous  surface,  between  the  skin  and 
the  bandage.  If  ulcers  exist,  they  should  be  dressed 
separately,  by  inserting  a  piece  of  lint  the  size  and  shape 
to  fit  the  idcer,  and  smeared  with  the  unguentum  hydrar. 
ox.  rub.  diluted,  or  the  unguentum  acidi  boracici  (41),  or 
they  may  be  treated  in  a  similar  way  with  carbolic  acid 
lotion.  Patients  suffering  from  eczema  of  the  legs  should 
remain  as  much  as  possible  in  the  horizontal  position, 
and  in  severe  cases  confinement  to  bed  is  necessary. 
Sometimes  this  form  of  the  disease  does  not  progress 
favourably  under  ointment  treatment ;  when  this  is  the 
case,  lead  or  zinc  lotion  should  be  used  on  rag  and  covered 
with  oil-silk.  In  almost  all  cases  a  bandage  is  essential, 
the  best  kind  being  that  known  as  the  cotton  stocking 
bandage.  Sometimes  the  solid  india-rubber  bandages  are 
very  useful,  but  they  do  not  suit  all  cases. 

Eczema  of  the  scrotum  and  labia. — Eczema  in  this 
region  is  often  relieved  by  hip  bran  baths,  night  and 
morning,  and  the  free  use  of  borax  or  some  other  soothing 
lotion,  which  should  be  sponged  on  and  then  lightly  dried 
with  a  piece  of  soft  rag;  this  should  be  followed  by 
powdering  with  oxide  of  zinc  and  starch  (60).  When  the 
eczema  is  limited  to  the  labia,  painting  with  solution  of 
nitrate  of  silver  (18)  is  one  of  the  best  means  of  cure. 

Eczema  of  the  perinccum  and  anus. — Eczema  about 
the  anus  is  often  very  troublesome,  and  the  situation  is 
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unfavourable  for  treatment,  for  the  region  is  necessarily 
irritated  from  time  to  time,  and  the  close  contact  and 
heat  of  the  parts  is  also  disadvantageous.  The  calomel 
ointment  of  the  Pharmacopoeia  diluted  with  vaseline 
answers  well  in  some  cases,  while  in  others  zinc  ointment 
combined  with  a  little  tar  ointment  (a  drachni  and  a  half 
to  the  oz.)  gives  great  relief.  If  these  remedies  are  too 
stimidating,  a  simple  chalk  or  bismuth  ointment,  or  the 
compound  lead  ointment  of  the  old  London  Pharmacopoeia 
(32)  made  soft  with  a  little  more  oil,  will  be  found  very 
soothing.  If  ointments  do  not  suit,  the  parts  should  be 
sponged  two  or  three  times  a  day  with  a  borax  or  sidphate 
of  zinc  lotion  (11),  lightly  dried,  and  then  powdered  with 
lycopodium  or  starch  powder.  It  is  often  necessary  to 
try  a  number  of  different  remedies  until  a  suitable  one 
has  been  found,  for  what  agrees  with  one  person  may 
disagree  with  another. 

Eczema  of  the  mamma. — This  is  often  very  obstinate. 
If  the  ordinary  plans  of  treatment  fail,  Hebra  recommends 
a  strong  solution  of  caustic  potash  to  be  applied  every 
four  or  five  days,  and  the  part  well  rubbed  Math  the  wet 
hand  after  the  application  until  a  lather  is  formed ;  this 
is  severe  treatment,  which  should  be  only  had  recourse 
to  as  a  last  expedient.  I  can  strongly  recommend  the 
apphcation  of  a  pretty  strong  solution  of  nitrate  of  silver. 
It  has  been  noticed  that  incurable  cases  of  eczema  of  the 
nipple  often  end  in  cancer.  On  the  other  hand,  my  ex- 
perience assures  me  that  there  are  a  large  number  of  very 
obstinate  cases  of  eczema  of  the  nipple  which  in  the  end 
get  perfectly  well. 

Eczema  intertrigo,  or,  as  it  is  often  called,  erythema 
intertrigo,  is  most  common  in  the  perineal  region  and 
under  the  mamma.  The  skin  should  be  kept  thoroughly 
clean,  but  washed  as  little  as  possible,  and  then  only  with 
thin  strained  gruel,  and  always  well  dried  afterwards. 
The  opposed  surfaces  should  be  dusted  over  with  zinc 
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oxide  and  starch  (00)  or  lycopodiiun  powder,  and  kept 
apart  by  a  piece  of  dry  and  well-powdered  lint,  which 
must  be  frequently  changed.  A  finely  powdered  fuller's 
earth  or  French  chalk  is  also  a  very  useful  application, 
and  sometimes  answers  much  better  than  zinc  or  starch  ; 
if  this  does  not  succeed  the  surface  should  be  painted  over 
once  a  clay  with  a  weak  solution  of  nitrate  of  silver  (about 
5  grs.  to  10  grs.  to  the  oz.). 

Eczema  of  the  hands  and  feet. — Eczema  of  the  hands 
and  feet  is  generally  attended  with  thickening  of  the 
epidermis,  and  the  appearance  of  small  hard  elevations 
which  often  itch  intolerably  ;  the  cuticle  is  apt  to  become 
brittle,  and  from  the  movements  of  the  parts,  fissures  are 
formed.  In  cases  of  this  kind,  all  washing  with  soap  and 
water  is  contra-indicated.  Each  finger  or  toe  must  be 
separately  wrapped  in  rags  well  smeared  over  with  the 
unguentmn  lithargyri  (33),  and  kept  in  position  by  a  large 
glove  or  stocking.  The  ointment  must  be  renewed  every 
twelve  hours,  and  the  skin  well  rubbed  to  remove  the  old 
ointment  and  the  softened  cuticle ;  by  perseverance  in 
this  treatment  a  cure  can  be  generally  effected.  Another 
plan  of  treatment  which  I  have  often  successfully  adopted 
in  eczema  rimosum,  when  the  skin  is  very  dry,  hard  and 
fissured,  is  to  wrap  the  hands  up  in  rags  kept  constantly 
wet  with  a  liquor  potassse  lotion  (§j  ad  Oj),  and  covered 
with  thin  gutta-percha  or  a  loose  india-rubber  glove. 
The  process  must  be  continued  for  several  days,  imtil  the 
cuticle  is  thoroughly  white  and  macerated  and  peels  off. 
The  hands  should  then  be  dressed  with  some  soothing 
ointment,  and  subsequently  with  rags  soaked  in  glycerine, 
and  kept  in  position  by  means  of  a  glove.  Troublesome 
cases  of  chronic  eczema  of  the  hand  may  often  be  cured 
by  inclosing  the  hands  in  loosely  fitting  india-rubber 
gloves  tied  round  the  wrist.  These  must  be  worn  con- 
stantly, day  and  night,  but  removed  twice  in  the  twenty- 
four  hours  for  the  macerated  cuticle  to  be  rubbed  off  with 
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bran.  This  plan,  which  is  most  applicable  in  chronic 
eczema,  is  also  sometimes  effectual  in  subacute  cases, 
especially  when  the  disease  attacks  the  ends  of  the  fingers 
and  the  nails. 

In  very  troublesome  cases  of  eczema  of  the  palm, 
when  the  cuticle  is  much  hardened  and  thickened,  Ander- 
son advises  blistering  with  strong  cantharides  fluid ;  it 
should  be  painted  on  once  or  twice  until  the  skm  is 
thoroughly  whitened,  and  then  a  hot  poultice  applied  : 
when  the  cuticle  has  been  removed  the  hand  must  be 
dressed  with  ointment  in  the  usual  way.    I  can  strongly 
recommend  a  similar  plan  as  most  successful  in  dealing 
with  small  obstinate  chronic  patches  of  thickened  cuticle 
wherever  they  are  situated  ;  in  many  cases  it  is  the  only 
way  of  removing  them.    A  safer  plan  is,  however,  to 
apply  a  solution  of  salicylic  acid  in  flexible  collodion  (5ij 
to  5j)  painted  on  daily  for  a  few  days ;  this,  though  more 
gentle  in  its  action,  removes  the  thick  cuticle  quite  as 
effectually  as  blistering  fluid  and  without  pain. 

In  dealing  with  eczema  we  must  always  bear  in  mmd 
Hebra's  advice,  that,  'whatever  course  be  adopted  in 
treating  chronic  eczema,  constancy  and  perseverance  are 
of  the  utmost  importance.  He  who  is  always  changing 
his  plan  of  treatment  is  sure  not  to  attain  his  object  so 
quickly  as  one  who  steadily  and  patiently  applies  what- 
ever remedy  seems  best  suited  to  his  case.'  The  most 
useful  formulae  in  the  treatment  of  eczema  are  the  fol- 
lowing: lotions  (8),  (9),  (10),  (11),  (12),  (16),  (18),  (22)  ; 
mixtures  (24),  (25),  (26),  (27),  (28),  (29) ;  ointments  (31), 
(32),  (33),  (38),  (41),  (42),  (43) ;  powders  (58),  (60). 

Reference  to  Plates. 

Eczema.  Syd.  Soc.  Atlas,  plates  15,  1G,  «nd  25  ;  Fox's  Atlas 
plates  15-22  ;  Hebra's  Atlas,  Heft  4  (a  large  number  of  excellent 
plates)  ;  Cazenave's  Atlas,  plates  9  and  10  (not  good). 
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CHEIRO-POMPHOLYX. 

There  are  probably  few  dermatologists  who  have  failed 
to  notice  from  time  to  time  a  disease  which  Mr.  Hut- 
chinson has  described  as  cheiro-poinpholyx.  J udging  from 
the  few  well-marked  cases  of  this  affection  that  I  have 
seen,  I  should  regard  the  following  as  its  chief  distinctive 
features  :  (1)  the  symmetry  of  the  parts  attacked  by  the 
eruption ;  (2)  its  occurrence  chiefly  on  the  hands  ;  (3) 
the  absence  for  the  most  part  of  other  signs  of  inflam- 
mation beyond  the  development  of  vesicles  (often  deeply 
seated)  or  small  blebs  ;  (4)  its  strikingly  recurrent  charac- 
ter. These  feataes  may  not  be  found  in  every  case,  but 
they  are  certainly  generally  present.  I  have  never  been 
able  to  discover  that  this  affection  originated  in  the  sweat 
ducts  or  glands,  as  some  have  believed ;  but  further  ob- 
servation will  probably  determine  with  more  certainty 
than  at  present,  to  what  group  of  skin  affections  cheiro- 
pompholyx  should  be  assigned.  I  myself  regard  it  as 
more  nearly  allied  to  eczema  than  to  any  other  kind  of 
inflammation ;  and  altkoiigh  the  most  characteristic  fea- 
ture is  that  it  is  local  and  limited  to  the  hands,  yet  I 
have  met  with  several  typical  cases  in  which  the  eruption 
on  the  hands  was  followed  by  eczema  of  other  parts  of  the 
body.  I  would  remark  also  that  the  form  of  the  cuticle  of 
the  hand  much  favours  the  formation  of  blebs  in  any  in- 
flammation with  rapid  exudation,  as  it  does  not  rupture 
readily. 

Differential  diagnosis. — Cheiro-pornpholyx  must  not 
be  confounded  with  the  affection  known  as  '  dysidrosis,'  or, 
as  I  regard  it,  local  hyperidrosis,  consisting  in  an  excessive 
secretion  of  perspiration,  which,  in  consequence  of  its  pro- 
fusion and  the  congestion  of  the  skin  which  necessarily 
■attends  such  an  excessive  secretion,  does  not  entirely 
escape  through  the  sweat  ducts,  but  leads  to  a  general 
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maceration  of  the  cuticle  and  to  secondary  eczema.  With 
regard  to  the  '  sago  grain  '  appearance  of  vesicles,  which  is 
by  some  considered  characteristic  of  cheiro-pompholyx 
and  by  others  of  '  dysidrosis,'  I  would  remark  that  it 
occurs  under   any  circumstances  where  a  deep-seated 
vesicle  is  formed  under  thick  and  more  or  less  transparent 
cuticle,  such  as  that  of  the  palmar  surface  of  the  hand  or 
fingers,  and  is  not  characteristic  of  any  one  disease. 
Reference  to  Plates. 
Cheiro-pompholyx.     <  Illustrations   of  Clinical   Surgery,'  J. 
Hutchinson  (1870),  plate  10.    This  is,  as  Mr.  Hutchinson  says, 
'  an  exaggerated  example.' 


IMPETIGO. 
Syn.  Impetigo  contagiosa,  Porrigo  contagiosa. 

It  is  necessary  to  offer  a  word  of  explanation  respect- 
ing pustular  eruptions.    As  is  well  known,  the  word  im- 
petigo was  formerly  applied  to  any  eruption  of  pustules 
the  nature  or  origin  of  which  was  not  understood;  hut 
more  especially  was  it  used  to  designate  pustular  eczema. 
The  formation  of  pus  was  in  fact  regarded  as  a  disease,  mm 
generis,  rather  than  a  morbid  process.    The  development 
of  pustules  in  the  course  of  many  skin  affections  is, 
as  everyone  knows,  very  common  ;  thus  for  example  we 
meet  with  them  in  eczema,  scabies  and  morbus  pedicu- 
laris  ;  and  in  another  form,  we  have  minute  abscess- like 
colle  tions  of  pus  in  acne  and  common  boils,  but  in  all 
hese  cases  the  formation  of  pus  is  only  a  stage  in  the  m- 
flammatory  process,  which  may  occur  in  the  s  an  as  well 
L^othei  parts  of  the  body;  the  pus  is,  m  fact,  only  a 
uppondarv  morbid  product. 

The  formation  of  pustules  may  arise  either  from  ex- 
ternal  or  internal  causes.   The  commonest  external  cause 
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is  irritation  of  the  skin,  of  which  we  have  a  good  example 
in  the  artificial  production  of  pustules  by  means  of  croton 
oil  liniment  or  tartar  emetic  ointment,  as  well  as  from 
scabies  and  pediculi  capitis.  As  examples  of  pustules 
arising  from  internal  causes  may  be  mentioned  herpes 
zoster,  variola  and  vaccinia ;  but  in  these  as  in  all  other 
cases,  the  formation  of  pus  is  always  preceded  by  other 
and  well-known  signs  of  inflammation. 

The  name  Porrigo  also  requires  a  brief  notice.  The 
word  was  used  by  the  older  writers  on  diseases  of  the  skin 
for  almost  any  eruption  that  occurred  on  the  scalp.  Thus 
we  have  Porrigo  favosa,  Porrigo  scutulata  (Tinea  ton- 
surans), and  Porrigo  decalvans  (Alopmcia  areata),  but  at 
present  its  use  is  pretty  well  restricted  to  one  affection— 
namely,  Porrigo  contagiosa,  or  as  it  is  now  more  com- 
monly called,  Impetigo  contagiosa  or  simply  Impetigo 
The  old  name  Porrigo,  derived  from  Celsus,  has  already 
ceased  to  be  used  on  the  Continent,  and  might  with  ad- 
vantage be  dropped  out  of  our  nomenclature  altogether. 

It  is  true  that  the  late  Dr.  Tilbury  Fox  drew  a  distinc- 
tion between  common  porrigo  and  impetigo  contagiosa, 
but  the  distinction  if  any,  is  one  of  cause  rather  than  of 
kind.  On  the  other  hand,  German  writers  of  the  Vienna 
school  hardly  admit  any  form  of  impetigo  as  distinct  from 
eczema ;  the  distinction  is  however,  fully  recognised  by 
Enghsh,  American  and  most  Continental  writers. 

Impetigo  or  Impetigo  contagiosa  may  be  defined  as 
an  inflammatory  disease  of  the  skin  attended  with  a  vesico- 
pustular  eruption.  The  vesicles  are  usually  isolated  or 
scattered  in  small  groups ;  their  contents  very  quickly 
become  puriform,  and  this  is  followed  by  rupture  of  their 
walls  and  the  formation  of  thick  light  yellow  scabs, 
which  quickly  become  darker  and  usually  cover  an  ex- 
coriated surface  ;  the  eruption  is  very  easily  reproduced 
by  inoculation. 

Impetigo  is  a  disease  which  has  given  rise  to  much 
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discussion.    Many  writers  on  the  subject  appear  to  lose 
sight  of  the  fact  that  all  pus  under  favourable  conditions  is 
capable  of  being  inoculated,  with  the  result  of  producing 
more  pus.    The  fact  that  the  pus  of  impetigo  is  usually 
more  readily  inoculated  than  other  pus  depends  on  the 
surrounding  influences  of  the  case  ;  unfavourable  hygienic 
conditions  are  quite  enough  to  explain  the  difficulty  which 
seems  to  puzzle  some  writers.    The  disease  is  aU  but  un- 
known in  private  practice  in  England,  and  though  oc- 
casionally introduced  into  the  schools  and  families  of  the 
well-to-do  classes,  yet  never  spreads  rapidly,  while  among 
the  crowded  and  badly  fed  poor  of  our  large  towns  it 
quickly  attacks  every  young  member  of  the  household. 
In  hospital  practice  it  is  one  of  the  most  common  affections 
of  the  skin  in  children. 

The  late  Mr.  Naylor  supplies  us  with  the  following 
statistics  of  this  affection  :  '  Of  400  cases  in  the  late  Mr. 
Startin's  practice  at  the  Skin  Hospital,  which  occurred 
between  the  middle  of  June  1860  and  the  end  of  January 
18G3  * 

'  292  occurred  at  and  under  the  age  of  7  years, 
46  between  7  and  14  years, 
35      „      14  and  21  years, 
27  above  the  age  of  21  years.' 

Here  one  of  the  characters  of  the  disease,  namely,  its 
greater  frequency  in  young  children,  is  brought  pro- 
minently  forward.  Mr.  J.  Hutchinson  remarks:  'The 
theory  is,  that  this  eruption  is  due  to  the  transplantation 
of  pus-cells  by  the  patient's  finger  from  one  part  to 
another  It  is  believed  to  be  contagious,  not  only  to 
'different  parts  of  the  skin  of  the  same  patient,  but  also 
to  other  persons.  It  may  originate  from  any  cause  which 
induces  the  formation  of  pus,  such,  for  instance,  as  a 
scratch.  In  the  present  instance 1  it  resulted,  as  it  not  very 
i  Plate  28,  New  Syd.  Soc. 
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unfVequently  does,  from  suppuration  under  the  scab  left 
by  vaccination.  The  early  stage  of  the  eruption  is  usually 
an  irregular  vesication,  the  contents  of  which  rapidly  be- 
come purulent.  This  eruption  is  to  be  distinguished  from 
true  eczema,  in  that  the  discharge  is  opaque,  purulent, 
and  glutinous,  forming  a  thick  greenish-yellow  scab,  quite 
different  from  the  thin,  flaky,  half-transparent  crusts  which 
characterise  eczema.  In  eczema  the  margins  of  the 
patches  are  usually  reddened  beyond  the  crusts,  but  in 
porrigo  the  crust  covers  completely  the  whole  of  the  in- 
flamed patch.  The  secretion  of  eczema  makes  linen  rigid 
as  if  starched  ;  that  of  porrigo  differs  little  in  its  effects  from 
pus.  The  two  may  undoubtedly  often  run  into  each  other, 
and  are  closely  allied  forms  of  inflammation  of  the  skin ; 
they  may  coexist  and  complicate  each  other,  but  it  is  yet  of 
much  practical  importance  to  distinguish  them;  for  whilst 
eczema  in  most  cases  acknowledges  a  constitutional  predis- 
position and  is  somewhat  diffionlt  of  ciue,  porrigo  is  almost 
purely  local,  and  may  be  cured  with  the  greatest  ease.' 

Dr.  Duhrrng,  of  Philadelphia,  is  the  only  writer  of  mark 
of  the  present  day  who  describes  under  the  name  impetigo 
'  one  of  the  rarer  skin  diseases  '  distinct  from  impetigo 
contagiosa  and  eczema,  and  says  '  the  initial  lesion  is  a 
perfect  pustule.'  I  have  failed  to  identify  Dr.  Duh- 
ring's  impetigo  with  any  disease  met  with  in  England  ; 
indeed  it  may  be  doubted  whether  the  '  initial  lesion  '  in 
any  disease  can  be  a  'perfect  pustule.'  In  all  probability 
Dr.  Duhring  means  that  the  only  visible  lesion  on  the 
skin  is  a  pustule. 

Etiology  and  pathology. — The  causes  of  impetigo  are 
almost  always  local  combined  with  unfavourable  hygiene. 
That  the  latter  is  an  important  factor  is  proved  by  the 
fact  that  the  disease  is  almost  confined  to  the  poor,  dirty, 
and  badly-fed  classes  ;  the  local  cause  is  pus-inoculation, 
the  origins  of  which  are  very  numerous.  Amongst  the 
best  recognised  may  be  mentioned  superficial  whitlows, 
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burns,  vaccination  or  any  slight  wound  that  '  gathers  '  or 
'  festers,'  as  non-professional  people  are  in  the  habit  of 
calling  the  formation  of  pus.    But  by  far  the  most  com- 
mon cause  is  pediculi  capitis:  here  the  lesions  from 
scratching  are  numerous,  and  the  pus  is  very  easily  trans- 
ferred by  the  nails  to  other  parts  of  the  body,  especially 
to  the  nose  and  corners  of  the  mouth.    In  all  cases  the 
pus  is  quickly  absorbed  by  the  lymphatics,  hence  the 
rapid  enlargement  of  the  glands  of  the  neck.    This  ab- 
sorption by  the  lymphatics  plays,  in  the  opinion  of  the 
writer,  an  important  part  in  the  extension  of  the  disease, 
as  it  does  not  seem  possible  to  explain  the  very  rapid  and 
extensive  eruption  of  pustules  which  sometimes  occurs, 
on  the  supposition  that  each  pustule  is  the  centre  of  a 
separate  inoculation.     The   constitutional  disturbance 
which  often  accompanies  the  disease  also  seems  to  point 
in  the  same  direction. 

Diagnosis.— The  following  points  will  especially  dis- 
tinguish impetigo  from  ordinary  eczema :  (1)  Each  spot 
appears  as  a  single  vesicle  or  small  group  of  vesicles, 
without  the  surrounding  skin  being  red  and  inflamed, 
very  unlike  the  first  appearance  of  a  patch  of  eczema ; 
(2)  it  is  easily  inoculated ;  (3)  it  is  usually  asymmetrical 
and  more  distinctly  a  local  affection  than  eczema;  (4) 
it  is  unattended  with  itching  unless  complicated  with 
pediculi  or  eczema;  (5)  it  is  almost  entirely  a  disease 
of  the  poor  and  dirty  classes,  and  chiefly  confined  to 
children  ;  (6)  the  children  who  suffer  long  from  it  are 
always  pale  and  badly  nourished  ;  (7)  pediculi  capitis 
being  the  most  common  cause,  it  follows  that  the  occiput 
is  the  most  common  primary  seat  of  the  disease ;  it  is 
thence  transferred  to  the  nose  and  corners  of  the  mouth, 
or  from  person  to  person;  (8)  when  the  occiput  is 
affected  the  glands  in  the  neck  are  quickly  enlarged. 

Treatment.— Impetigo  of  the  scalp  is  quickly  cured  by 
white  precipitate  ointment,  which  heals  the  sores  and  at 
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the  same  time  removes  the  cause.  On  the  body  the  best 
local  application  is  a  thick  lotion  made  of  calamine,  zinc 
oxide  and  lime  water ;  this  should  be  painted  on  with  a 
brush  and  allowed  to  dry  on,  so  that  a  crust  is  formed.  If 
pus  collects  under  this  crust  it  should  be  removed  and  the 
excoriated  surface  painted  again  with  the  lotion ;  when 
the  crusts  remain  firmly  attached  the  cure  is  soon  effected. 
Tonics,  especially  iron,  are  useful. 

Reference  to  Plates. 
Porrigo  contagiosa.    Syd.  Soc.'s  Atlas,  plates  20  and  28. 


Group  4.— LICHENOUS  GROUP. 

Lichen  simplex — Lichen  planus — Lichen  ruber — Lichen 
scrofulosorum — Prurigo — Relapsing  Prurigo. 

LICHEN. 

Lichen  may  be  briefly  described  as  a  chronic  inflam- 
mation of  the  skin,  attended  with  the  development  of  solid 
persistent  papules  which  undergo  but  httle  change  until 
they  gradually  disappear.  These  papules  have  a  tendency 
to  form  clusters  or  patches,  and  give  rise  to  more  or  less 
itching. 

Under  the  name  lichen  have  been  included  at  various 
times  many  diseases  of  the  skin  which  we  now  recognise 
as  belonging  to  other  groups  ;  this  has  led  to  some  confu- 
sion in  our  nomenclature,  which  time  alone  can  remove. 
WiUan  describes  five  species :  (1)  Lichen  simplex,  (2) 
L.  agrius,  (3)  L.  tropicus,  (4)  L.  liviclus,  (5)  L.  pilaris ; 
we  have  also  in  common  use  the  terms  L.  urticatus  and 
L.  circumscriptus  or  circinatus.  Hebra  and  Neumann 
recognise  two  species  only — Lichen  ruber  and  Lichen 
scrofulosorum  ;  and  Erasmus  Wilson  describes  Lichen 
planus.  This  array  of  names  looks  at  first  sight  very 
formidable,  but  a  little  examination  soon  reduces  them, 
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and  we  shall  find  that  there  are  really  four,  or  at  most 
five  kinds,  which  can  be  properly  regarded  as  lichen. 

Lichen  simplex  usually  appears  as  a  copious  eruption 
of  minute  red  and  itching  papules  (often  called  '  stomach 
rash  ').    It  is  common  in  children  and  especially  apt  to 
affect  the  back  and  extensor  surfaces,  and  for  that  very 
reason  not  very  liable  to  produce  the  distinct  vesicles  and 
excoriation  which  are  typical  of  ordinary  eczematous 
inflammation ;  hence  some  writers  have  regarded  it  as 
entirely  distinct  from  inflammations  of  that  kind.  A 
careful  examination  however,  of  the  minute  red  papules 
with  a  common  magnifying  glass  will  often  reveal  a  small 
vesicle  at  their  summits,  and  even  when  this  is  not  present 
the  form  of  the  papule  differs  from  that  of  Lichen  planus. 
It  is  in  short,  impossible  to  distinguish  this  affection 
from  abortive  papular  eczema,  unless  the  fact  that  it 
appears  commonly  on  the  back  is  considered  sufficient  to 
warrant  a  distinction.    This  form  of  follicular  inflamma- 
tion must  not  be  confounded  with  a   true  lichenous 
eruption  resembling  mild  Lichen  planus  that  we  some- 
times see  in  children.    A  similar  eruption  is  often  pro- 
duced by  excessive  sweating,  and  is  not  at  all  uncommon 
in  men  who  work  in  very  hot  places.    Stokers  suffer 
much  from  it.    I  have  especially  called  attention  else- 
where to  the  fact  that  most  skin  diseases  are  definite 
diseases,  but  in  Lichen  simplex  we  have  an  exception  to 
this  rule  ;  it  is  an  eruption  rather  than  a  definite  disease. 

Lichen  agrms  is  eczema  pure  and  simple  ;  and  ImAm 
tropicus  is  an  inflammation  of  the  skin  produced  by 
tropical  heat.  Lichen  lividus  is  probably  a  variety  ol 
purpura  where  the  hemorrhage  occurs  in  the  papules.  . 

The  Lichen  pilaris  of  Willan  is  not  an  inflammatory 
disease,  and  therefore  cannot  appropriately  be  classed 
with  inflammatory  lichens.  It  will  be  referred  to  more 
hilly  elsewhere.  Thus  we  see  that  of  WJlan's  five  species 
only  one  at  most,  namely  Lichen  simplex,  can  be  called  a 
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lichen,  and  my  own  opinion  is  that,  as  this  eruption  is 
only  an  inflammation  of  the  follioles  due  to  various  causes 
and  not  a  definite  disease  lilte  Lichen  planus,  it  would  be 
better  to  call  it  simply  a  folliculitis. 

Lichen  circnnitus  or  evrewnscrvpius.— With  regard  to 
the  nature  of  this  eruption  there  is  some  difference  oi 
opinion.    I  have  hitherto  placed  it  amongst  the  lichens, 
but  after  recent  careful  observation  I  have  come  to 
the  conclusion  that  a  chief  feature  in  the  eruption  is  a 
steatorrhcea,  and  therefore  I  have  now  followed  the 
American  miters   in  describing  it  under  the  head  of 
'  Steatorrhcea  corporis  '  (see  p.  225).    In  the  '  Brit.  Med. 
Journal '  of  January  22, 1887,  Dr.  Payne,  speaking  of  this 
disease,  remarks :  'With  regard  to  the  seborrhcea  ques- 
tion, I  would  beg  to  remark  (1)  that  this  affection  is 
certainly  often  associated  with  seborrhcea  of  the  scalp,  as  I 
have  pointed  out  in  the  St.  Thomas's  Hospital  Reports  ; 
(2)  that  minute  examination  undoubtedly  shows  that  the 
starting  point  of  each  so-called  papule  is  a  sebaceous 
gland;  (3)  but  that  it  is  not  accurately  described  as 
merely  seborrhcea  or  excessive  secretion.    The  bright  red 
colour  of  the  papules  or  margins  of  the  patches,  which 
strikes  every  observer,  depends  not  only  on  hyperemia, 
but  on  dilatation  and  elongation  of  the  capillary  vessels 
which  project  above  the  skin  level,  as  in  psoriasis.  Hence 
it  is  that  very  slight  scratching  causes  hemorrhage  ;  this 
is  something  more  than  over-secretion.'     With  these 
remarks  I   entirely  agree,  but  as  in  most   forms  of 
steatorrhcea  there  is  some  congestion  and  itching  (indeed, 
steatorrhea  plus  folhcuhtis),  I  do  not  think  that  the 
inflammation  in  this  case  is  sufficient  to  exclude  it  from 
that  class.    Steatorrhcea  is  at  all  events  a  chief  feature 
in  the  malady.    (See  Steatorrhcea.) 

Having  thus  as  it  were  cleared  the  ground,  we  have 
next  to  consider  the  following  diseases,  all  of  which  retain 
the  name  of  lichen,  though  it  must  be  admitted  that  they 
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do  not  form  a  natural  group :  (1)  Lichen  planus,  (2) 
Lichen  ruber,  (3)  Lichen  urticatus,  (4)  Lichen  scrofu- 
losorum,  (5)  Lichen  pilaris. 

(1)  Lichen  plows.  Definition.— -An  inflammatory 
disease  of  the  skin  characterised  by  an  eruption  of  large, 
flat,  shining  papules  of  a  purplish  red  colour,  which  have 
a  tendency  to  unite  and  form  raised  and  scaly  patches. 
The  disease  is  attended  with  much  itching  and  pigmenta- 
tion, and  with  more  or  less  constitutional  disturbance. 

Symptoms  and  pathology— A  well-marked  example 
of  Lichen  planus  has  very  characteristic  features  ;  some 
varieties  of  the  disease  are,  however,  met  with  in  which 
these  typical  characters  are  wanting.    The  most  import- 
ant of  these  varieties  has  been  called  Lichen  ruber  acu- 
mvnatus  because  the  flat  top  of  the  papule  is  absent.    In  a 
typical  example  of  Lichen  planus  the  papules  are  consider- 
ably raised  above  the  skin,  and  vary  in  size  from  a  pin's 
head  to  a  split  pea.    They  are  often  quadrangular  or  poly- 
gonal in  form  ;  this  is  however,  by  no  means  a  constant 
featiu-e,  for  in  many  instances  they  are  rounded.    In  the 
centre  of  each  well-formed  papule  there  is  a  slight  depres- 
sion or  umbilication,  which  in  some  of  the  larger  papules 
becomes  a  crater-like  excavation,  giving  to  the  eruption  a 
very  peculiar  and  characteristic  appearance.    With  the 
exception  of  the  central  depression,  which  is  not  always 
present,  the  surface  of  the  papule  is  flat  and  glistening 
until  a  late  stage  of  the  disease,  when  the  shining  appear- 
ance is  generally  lost.    The  colour  of  the  papules  is  a  dull 
or  purplish  red,  often  standing  out  in  marked  contrast 
to  the  white  skin  around.    In  many  instances  the  papides 
remain  discrete  throughout,  but  in  not  a  few  cases  they  coa- 
lesce so  as  to  form  raised  and  scaly  patches  closely  resem- 
bling psoriasis.  In  very  severe  cases  of  this  kind  nearly  the 
whole  body  may  be  covered  with  raised  scaly  patches,  and 
thus  many  of  the  distinctive  features  of  the  disease  may  be 
lost.    Lichen  planus  is  usually  distributed  symmetrically, 


LICHEN. 


155 


and  most  commonly  on  the  flexor  sides  of  the  forearms, 
especially  at  the  wrists,  and  in  the  lumbar  region;  it  is 
however,  seldom  entirely  confined  to  these  regions.  The 
course  of  the  disease  is  most  tedious.  The  itching  is  usually 
very  great,  especially  when  the  papules  first  appear  ;  as 
the  eruption  fades  it  leaves  behind  dark  pigmented  stains, 
which  often  last  long  after  the  original  papules  have  dis- 
appeared. On  the  whole  it  may  be  said  that  with  the 
exception  of  some  forms  of  syphilis,  Lichen  planus  produces 
more  pigmentation  than  any  other  disease  of  the  skin.  In 
severe  types  of  the  disease  the  constitutional  disturbance 
is  great,  in  which  respect  it  presents  a  marked  contrast  to 
psoriasis. 

Etiology —The  causes  of  Lichen  planus  are  quite 
unknown.  It  is  very  rare  in  young  children,  and  is 
equally  common  in  males  and  females.  It  is  true  that 
some  observers  have  thought  it  more  common  in  men, 
and  others  in  women ;  the  explanation  of  this  is  that 
they  have  not  drawn  their  conclusions  from  a  sufficient 
number  of  cases.    The  disease  is  comparatively  rare. 

Diagnosis. — There  are  only  two  diseases  with  which 
Lichen  planus  can  be  confounded,  viz.  dennato- syphilis 
and  psoriasis.  In  its  discrete  form  it  may  be  distinguished 
from  any  syphilitic  eruption  (1)  by  the  mnbilicated  form, 
peculiar  colour,  and  arrangement  of  the  papules ;  (2)  the 
intense  itching ;  (3)  its  distribution  and  symmetry ;  (4) 
the  absence  of  any  symptoms  of  syphilis.  In  short,  the 
only  point  in  which  it  closely  resembles  a  syphilide  is  in 
the  dark  pigmentation  produced.  In  the  confluent  form 
it  certainly  bears  a  close  resemblance  to  psoriasis  or  a  scaly 
syphilitic  eruption ;  the  great  irritation  and  the  history 
serve  to  distinguish  it  from  the  latter  disease,  while  the 
outlying  papules,  dark  pigmentation,  distribution  and 
constitutional  disturbance  help  to  distinguish  it  from  the 
former. 

Treatment. — Of  internal  remedies  arsenic  and  per- 
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chloride  of  mercury  are  the  only  two  which  have  any 
distinct  or  definite  value  ;  of  local  remedies  weak  alkaline 
baths  are  often  very  useful  in  relieving  the  intense  itching. 
The  baths  may  be  followed  up  by  sponging  with  liquor 
carbonis  detergens  lotion.  A  useful  lotion  of  this  kind  is 
li  Liq.  carbonis  detergent,  fgss.,  glycerini  fgss.,  liq. 
plumbi  subacetatis  dil.  Oj.  A  nitrate  of  silver  lotion 
(gr.  iij.  ad  fgj.)  often  relieves  the  irritation  when  the  tar 
lotions  fail.  A  perchloride  of  mercury  lotion  is  also  some- 
times useful  for  the  same  purpose. 

(2)  Lichen  ruber.— This  disease  is  regarded  by  most 
writers  as  a  very  severe  form  of  Lichen  planus  ;  the  late 
Professor  Hebra  however,  never  admitted  the  identity  of 
the  two  diseases. 

Speaking  of  Lichen  ruber,  Hebra  says  ('  Syd.  Soc'  vol. 
ii.  p.  59) :  '  These  morbid  changes  repeat  themselves  at 
different  spots  which  had  previously  been  free  from  the 
disease,  and  thus  a  state  is  at  length  arrived  at  in  which  the 
papules  and  the  infiltration  of  the  skin  to  which  they  give 
rise  occupy  entire  regions,  or  even  the  whole  surface  of  the 
body.    The  appearance  of  the  disease  is  then  quite  peculiar. 
The  integument  is  universally  reddened,  covered  with  nu- 
merous thin  scales,  and  so  infiltrated  that,  when  a  fold  of 
the  skin  is  taken  up,  it  is  found  to  have  more  than  twice  the 
normal  thickness.  The  movements  of  the  parts  affected  are 
consequently  interfered  with,  particularly  if  the  flexures  of 
the  joints  are  affected  in  this  way,  and  if  the  hands  and 
feet  are  attacked  by  the  disease.    The  patient  may  thus 
have  great  difficulty  in  effecting  a  complete  flexion  or  ex- 
tension of  his  joints,  and  endeavours  to  maintain  them 
in  an  intermediate  position.    The  skin  is,  however,  most 
markedly  thickened  on  the  palms  of  the  hands  and  soles  of 
the  feet,  and  on  the  fingers  and  toes.'    He  further  remarks 
on  the  changes  that  occur  in  the  nails  :  '  Sometimes 
there  is  air-increased  growth  of  nail-substance  from  the 
bed  of  the  nail,  so  that  this  acquires  more  than  twice  its 
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natural  thickness,  while  it,  at  the  same  time,  becomes 
rough,  opaque,  of  a  yellowish  brown  colour  and  very 
brittle,  so  that  it  does  not  grow  to  its  usual  length,  but 
breaks  off  before  it  has  reached  the  tip  of  the  finger.  In 
other  instances,  again,  its  growth  proceeds  from  the  matrix 
only  and  not  from  the  whole  of  its  bed,  so  that  it  forms  a 
mere  thin,  brittle,  horny  plate,  which  is  of  a  lighter  colour 
than  natural,  and  projects  more  or  less  away  from  the 
finger.' 

As  long  as  isolated  papules  exist  the  diagnosis  of 
hchen  is  not  difficult,  and  when  the  disease  becomes  uni- 
versal, the  great  infiltration  and  very  slight  scaliness  dis- 
tinguish it  from  Pityriasis  rubra,  in  which  the  infiltration 
is  very  slight,  and  the  scaliness  great ;  while  the  complete 
absence  of  any  excoriation  and  oozing  separates  it  from 
the  more  common  forms  of  general  eczema.  Psoriasis 
may  be  distinguished  by  the  general  pearly  white  scaliness 
of  the  patches,  its  peculiar  tendency  to  attack  the  extensor 
surfaces,  and  by  the  fact  that  the  patches  increase  peri- 
pheral growth.  But  it  must  be  admitted  that  old  scaly 
patches  of  lich.cn  may  be  very  easily  mistaken  for  psori- 
asis', the  itching  in  hchen  is  however  much  greater. 

(3)  Lichen  urticatus  (syn.  Urticaria  papulosa). — 
This  disease  has,  in  the  opinion  of  the  writer,  more  marked 
affinities  with  urticaria  than  with  lichen;  nevertheless 
the  large  size  and  persistent  character  of  the  papules 
separate  it  very  distinctly  from  ordinary  urticaria.  The 
older  writers  describe  it  as  a  mixed  eruption  of  urticaria 
and  hchen.  The  disease  is  met  with  almost  entirely  in 
children  and  is  very  obstinate,  usually  lasting  for  several 
years  but  with  intervals  of  comparative  subsidence.  The 
itching  and  irritation  are  very  great  especially  at  night, 
and  this  is  always  aggravated  by  the  scratching  of  the 
patient  which  can  hardly  be  prevented.  The  disease  is 
common  amongst  the  poor,  and  not  uncommon  amongst 
the  well-to-do  classes  in  England.    It  is  often  mistaken 
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by  beginners  for  scabies,  for  the  reason  that  in  both  the 
superficial  characters  are  greatly  clue  to  scratching ;  for 
the  same  reason  the  eruption  set  up  in  some  children  by 
pediculi  and  other  insects  may  be  easily  mistaken  for 
Lichen  urticatus.   The  difference  however  is  soon  evident, 
for  when  the  insects  are  removed  the  eruption  disappears, 
and  in  this  respect  it  differs  of  course  entirely  from  true 
Lichen  urticatus,  which  is  one  of  the  most  obstinate  affec- 
tions of  the  skin.    The  treatment  of  the  disease  consists 
(1)  in  the  removal  of  all  local  causes  of  irritation,  such 
as  flannel  and  stimulating  soap ;  (2)  in  carefully  regulating 
the  diet,  which  should  be  of  a  highly  nutritious  but  simple 
kind-  (3)  the  administration  of  smaU  doses  of  arsenic  or 
quinine  with  alkalies  and  mild  purgatives  ;  (4)  the  local 
application  of  lotions  and  powders  to  relieve  the  itching. 

(4)  Lichen  scrofulosorum  cannot  he  regarded  as  an  im- 
portant disease  of  the  skin.  It  was  first  described  by  Hebra 
as  almost  exclusively  met  with  in  scrofulous people  ;  it 
may  however  be  fairly  doubted  whether  he  did  not  lay 
too  much  stress  on  this  feature  of  the  disease.    The  erup- 
tion  has  the  following  characters:  (1)  The  papules  are 
of  a  very  pale  colour,  and  about  the  size  of  small  pins 
heads ;  (2)  they  are  often  arranged  in  patches  more  or  less 
etcular  or  ringed;  (3)  the  eruption  is  most  common  on 
Set  ik,  less  common  on  the  limbs ;  (4)  it  is  unattended 
with  itching,  and  this  is  its  most  characteristic  feature 
Z  it  is  chiefly  met  with  in  children  and  young  people 
6  it  is  sometimes  followed  by  Blight  pigmentation  and 
desauarnation.    The  absence  of  all  itching  and  irritation 
and   h?  l  ale  and  superficial  character  of  the  eruption 
ml  it  easily  overlooked,  which  is  not  a  n^inuch 
■  In  general  appearance  it  resembles  a  supei 
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variety,  in  which  the  papules  are  larger,  more  discrete 
and  of  a  much  brighter  colour,  but  in  which  the  charac- 
teristic feature  is  also  the  absence  of  itching. 

Neumann  remarks  on  the  greater  frequency  of  this 
disease  in  childhood,  and  that  it  is  then  often  combined 
with  infiltration  at  the  apices  of  the  lungs,  whereas  this  is 
not  the  case  in  adults  who  are  commonly  scrofulous  but 
not  phthisical.  He  also  says  :  '  When  the  disease  is  left 
to  itself,  it  disappears  after  a  time,  but  makes  frequent 
returns;  the  papules  attain  a  slight  height,  and  then 
gradually  diminish  in  size,  so  that  finally  the  circle  of  a 
former  eruption  is  marked  only  by  a  few  scales,  and  when 
these  fall  off,  a  pale-brown  discoloration  alone  is  left.  The 
disease  gives  no  trouble,  and  never  itches.' 

The  disease  as  described  by  Hebra,  Neumann  and 
Kohn,  has  not  been  generally  recognised  by  English 
observers.  This  in  my  opinion  arises  from  several 
different  causes.  In  the  first  place,  the  eruption  is  often 
of  nearly  the  same  colour  as  the  skin,  and,  as  it  '  gives 
no  trouble '  and  is  unattended  with  itching  is,  as  I  have 
already  said,  easily  overlooked  ;  secondly,  it  is  not  at  all 
common  in  England,  especially  amongst  the  well-to-do 
classes ;  and  thirdly,  as  Dr.  Hilton  Fagge  has  pointed  out, 
it  might  here  be  recorded  as  a  variety  of  Lichen  circum- 
scriptus.  I  have  met  with  a  few  typical  cases  amongst 
the  poor  out-patients  in  my  hospital  skin  department,  but 
I  have  rarely  seen  characteristic  examples  amongst  the 
upper  classes. 

M.  Kohn  has  made  a  careful  anatomical  examination 
of  the  papules  of  this  lichen,  and  believes  that  the  appear- 
ance of  exudation-cells  in  and  around  the  hah-  follicles 
and  their  sebaceous  glands  is  an  essential  condition  of 
the  disease. 

Treatment  of  Lichen  scrofulosorum. — The  treatment 
of  this  affection  is  very  simple  ;  it  consists  in  the  free  use  of 
cod-liver  oil  both  externally  and  internally.  The  inunction 
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of  cod-liver  oil  is  of  course  very  disagreeable,  on  account 
of  the  smell  that  always  pervades  the  patient.  Under 
circumstances  in  which  the  oil  cannot  be  used  externally, 
lanolin  serves  as  a  very  good  substitute  and  is  not  m  any 
way  disagreeable.  When  cod-liver  oil  cannot  be  taken 
internally,  pancreatic  emulsion  may  be  substituted  with 
advantage.    Arsenic  is  also  useful. 

(5)  Lichen  pilaris. -There  are  at  least  four  different 
diseases  of  the  skin  in  which  over-distended  follicles  form 
a  characteristic  feature-(l)  the  lichen  pilaris  of  Willan, 
now  generally  called  keratosis  pilaris,  which  is  a  non- 
inflammatory disease  ;  (2)  an  inflammatory  lichen  pilaw, 
which  is  a  rare  affection;  (3)  follicular  xeroderma, 
which  is  a  peculiar  variety  of  ichthyosis,  affecting  the 
follicles,  and  is  persistent;  (4)  a  syphilitic  eruption 
resembling  lichen  pilaris,  but  differently  distributed  and 
having  a  different  origin.  The  two  latter  are  described 
elsewhere,  and  therefore  we  have  to  consider  only  the  two 


former  diseases. 

The  Lichen  pilaris  of  Willan,  or  Keratosis  pilaris,  is 
a  well-defined  affection  of  the  skin ;  it  is  not  however,  an 
inflammatory  disease,  and  therefore  cannot  properly  be 
Issed  Wiethe  lichens.    It  consists  of  little  papuk-hke 
swellings  developed  around  the  hairs  of  the  skrn  and 
oTmed  by  the  accumulation  of  debris  within  the  folhcle 
o^tLr  with  more  or  less  hypertrophy    Little  casts  of 
the  follicles  made  up  of  inspissated  debris  may  often  be 
se  n  protruding  from  the  mouths  of  the  follicles.  Unless 
accidentally  inflamed,  these  little  swellings  are  pale  and 
"Jte  unattended  with  itching  or  other  subjective  sen*- 
Hons    They  are  found  most  commonly  on  the  trunk  and 
he  ough  outer  side  of  the  legs,  and  in  my  experience  are 
very  rarely  found  on  the  soft  flexor  surfaces  of  the  hmbs 
The  impression  given,  on  passing  the  hand  over  the 
skin  affected,  is  that  of  exaggerated  and  persistent  goose 
skin,'  as  it  is  called. 
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Hebra  holds  that  the  papules  are  entirely  due  to  an 
accumulation  of  debris  within  the  follicle,  but  from  my 
own  observations  made  on  two  cases  under  my  care,  I 
have  been  led  to  the  conclusion  that  there  is  also  a  true 
hypertrophy  of  the  tissues,  at  all  events  in  some  cases. 
But  whatever  be  the  cause  of  this  rather  curious  affection, 
it  is  certainly  not  due  to  any  inflammatory  changes,  and 
therefore  cannot  be  classed  among  inflammatory  lichens. 
In  well-developed  cases  the  papules  are  very  numerous 
and  remind  one  of  a  very  fine  nutmeg-grater.  When  the 
papules  occur  on  the  trunk  they  are  generally  more 
numerous  and  of  smaller  size  than  on  the  limbs. 

Diagnosis. — There  are  two  affections  of  the  skin  with 
which  Keratosis  pilaris  may  easily  be  confounded — namely, 
lichen  scrofulosorum  and  the  papular  or  follicular  form  of 
ichthyosis.  From  the  former  it  may  be  distinguished 
(1)  by  the  hardness  of  the  papule  and  its  obvious  forma- 
tion from  over-distension  of  the  follicle  ;  (2)  the  arrange- 
ment of  the  papules,  there  being  no  tendency  to  form 
round  or  ringed  patches;  (3)  the  history  of  the  case. 
From  follicular  ichthyosis  it  may  be  distinguished  by  the 
fact  that  Keratosis  pilaris  is  an  acquired  disease  ;  but  the 
two  affections  bear  a  very  close  superficial  resemblance 
to  each  other.  The  treatment  consists  in  the  use  of  warm 
alkaline  baths  and  the  free  inunction  of  glycerine. 

Inflammatory  Lichen  pilaris  is  referred  to  by  the  late 
Dr.  Tilbury  Fox  and  some  other  writers  as  a  rare  form  of 
inflammation  of  the  hair  follicles,  and  is  regarded  rather 
as  a  complication  of  other  inflammatory  affections  of  the 
skin  than  as  a  well-defined  disease  itself.  With  this  view 
I  in  the  main  agree  ;  at  the  same  time  I  must  admit 
that  I  have  twice  met  with  cases  in  which  the  sole  lesion 
appeared  to  be  circumscribed  patches  of  large,  highly  in- 
flamed papules,  distributed  about  the  upper  part  of  the 
back,  shoulders  and  neck,  with  casts  of  the  follicles  pro- 
truding from  their  mouths.    The  appearance,  except  as 
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to  colour,  was  like  Keratosis  pilaris,  but  the  distribution 
in  rounded,  well-delined  patches  on  the  neck  was  quite 
different,  and  the  irritation  and  itching  were  intense.  The 
history  was  that  of  an  inflammatory  disease  from  the 
first,  and  not  that  of  an  accidentally  inflamed  Keratosis 
pilaris. 

References  to  Platks. 
Lichen  rulmr.    Hebra's  Atlas,  Heft  iii.  Tafel  2  ;  Fox's  Atlas, 
plate  18. 

Lichen  planus.    Fox's  Atlas,  plates  12  and  40. 
Lirhcu  circmnscriptus.    Fox's  Atlas,  plate  9  (not  very  good). 
Lichen  scrofulosorum.    Hebra's  Atlas,  Heft  iii.  Tafel  3;  Fox's 
Atlas,  plate  14. 

Lichen  urticatus.    Fox's  Atlas,  plate  11. 


PRURIGO. 

Definition—  Prurigo  is  a  chronic  disease  of  the  skin, 
characterised  by  intense  pruritus  and  the  formation  of 
pale  scattered  papules. 

Symjjtoms.— Prurigo  in  its  severest  form  is  almost 
unknown  in  this  country,  hut  a  milder  variety  called 
Prurigo  simplex  or  mitis  is  occasionally  met  with.  'In 
every  case,'  says  Hebra,  '  the  earliest  appearance  is  that 
of  subepidermic  papules  as  big  as  hemp  seeds,  and  recog- 
nised rather  by  touch  than  by  sight,  since  they  rise  but 
little  above  the  level  of  the  skin,  and  do  not  differ  from 
it  at  all  in  colour.'  The  development  of  these  papules  is 
attended  with  intense  itching,  and  consequently  the  tops 
of  the  more  prominent  ones  are  soon  scratched  off  and  a 
little  drop  of  blood  escapes,  forming  a  small  dark  crust  at 
the  summit  of  the  papule ;  this  gives  to  the  disease  a 
characteristic  appearance.  When  the  affection  has  lasted 
for  a  considerable  time,  we  notice  that  the  skin  becomes 
dark  from  increased  pigmentation,  and  at  the  same  time 
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thicker  and  harder  than  normal,  so  that  it  is  somewhat 
difficult  to  pinch  it  up  between  the  linger  and  thumb. 
'  If,'  says  Hebra,  '  we  go  over  the  different  regions  of  the 
body  in  a  patient  affected  with  prurigo,  we  shall  find  the 
scalp  quite  free  from  any  eruption  ;  but  the  hair  will 
appear  dull,  will  feel  dry  to  the  touch,  and  often  look  as 
if  it  were  sprinkled  over  with  dust.  The  face,  especially 
in  young  patients,  is  usually  clear  and  of  a  pale  com- 
plexion, or  a  few  scattered  papules  may  be  found  on  the 
cheeks,  some  intact,  some  wounded  by  scratching.  Cases 
however,  occur  in  which  a  considerable  number  are  ob- 
served in  this  region,  or  it  may  be  the  seat  of  an  impeti- 
ginous eczema.  It  is  rare  to  see  any  marked  traces  of 
prurigo  on  the  throat  or  back  of  the  neck ;  but  the  whole 
of  the  thorax,  both  in  front  and  behind,  is  covered  pretty 
uniformly  with  papules,  some  only  to  be  recognised  by 
the  sense  of  touch,  while  others  rise  above  the  surface  so 
as  to  become  visible  to  the  eye,  and  others  again  are  tipped 
with  a  minute  crust  of  dried-up  blood.  A  similar  aspect 
is  presented  by  the  skin  of  the  abdomen,  the  sacral  region, 
and  the  buttocks ;  but  the  most  intense  form  of  the 
disease  is  displayed  on  the  limbs,  especially  on  their  ex- 
tensor surfaces.  The  skin  is  of  a  darker  hue  than  else- 
where, and  thickened  in  proportion  to  the  dm'ation  of  the 
malady  ;  its  lines  and  furrows  are  more  plainly  marked 
on  the  extensor  than  the  flexor  surfaces,  and  most  of  all 
on  the  wrist,  the  back  of  the  hand,  the  fingers  and  the 
corresponding  part  of  the  ankle  and  instep,  where  may 
be  seen  deep  and  obvious  lines  more  widely  sejiarated 
than  in  the  normal  condition.  The  eruption  is  less 
abundant  above  the  elbow  than  on  the  forearm,  on  the 
thigh  than  on  the  leg,  and  on  the  upper  than  on  the  lower 
extremity.  It  is  then  below  the  knee  that  it  is  most  in- 
tensely developed,  and  hence  one  may,  with  a  little  prac- 
tice, recognise  every  case  of  prurigo  by  the  touch  alone ; 
for  the  skin  feels  as  rough  as  a  file,  and  when  the  closed 
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hand  is  passed  over  it  produces  a  sound  like  a  short-haired 
nail-brush  or  rough  paper,  and  causes  a  pricking  sensation 
of  the  fingers.    Not  only  do  the  lower  extremities  in 
ordinary  prurigo  present  more  papules  and  more  rough- 
ness than  other  parts,  but  it  is  here  also  that  we  find  the 
greatest  number  of  pustules  or  the  most  severe  eczema 
when  these  are  superadded.    It  is  however  very  remark- 
able that  in  all  cases  of  prurigo  the  skin  covering  the 
bend  of  a  joint  either  remains  perfectly  whole,  and  appears 
smooth,  soft  and  healthy,  or  in  very  rare  and  exceptional 
cases,  oilers  a  few  papules  or  a  slight  degree  of  eczema. 
The  armpits,  elbows,  flexor  sides  of  the  wrists  and  pahns, 
the  groins,  hams  and  soles  are  therefore  almost  always 
unaffected  both  to  the  sight  and  touch.' 

The  following  points  in  the  history  of  prurigo  are 

worthy  of  notice. 

(1)  Prurigo  is  not  congenital,  but  generally  first  ap- 
pears during  infancy,  sometimes  in  the  form  of  wheals, 
like  urticaria,  at  other  times  as  a  slight  papular  eruption. 
It  commonly  begins  on  the  legs,  and  becomes  more  severe 

as  age  advances.  „,-,-,■,  •  1  i 

(2)  It  is  almost  exclusively  confined  to  badly  nourished 

children  of  the  poorest  classes. 

(3)  The  disease  is  aggravated  during  the  cold  weather 
and  relieved  during  the  summer. 

(4)  In  its  severe  forms  it  is  incurable. 
Differential  diagnosis.— Prurigo  may  be  confounded 

with  scabies,  phthiriasis,  eczema  and  pruritus.  Perhaps 
it  is  more  liable  to  be  mistaken  for  chrome  scabies  ban 
for  any  other  disease,  especially  when  the  skm  has  been 
extensively  affected  so  that  the  burrows  cannot  be  found. 
But  an  important  point  of  distinction  is  that  prurigo 
especially  attacks  the  extensor  aspects  of  the  legs  seldom 
the  flexures  of  the  joints,  and  never  the  skm  of  the  perns 
or  scrotum,  while  ha  scabies  of  long  standing  these  regions 
never  escape.    In  phthiriasis  the  follicles  of  the  skin 
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become  enlarged  into  the  form  of  papules,  and  the  tops 
of  these  get  torn  off  by  scratching,  so  that  a  little  crust 
of  dry  blood  is  formed.  In  chronic  cases  the  skin  too 
may  become  dark  and  pigmented,  but  these  changes 
must  not  be  confounded  with  those  of  true  prurigo ; 
phtliiriasis  never  attacks  the  hands,  and  the  presence  of 
pediculi  on  the  skin  or  underclothing  of  the  sufferer  is 
sufficient  for  the  purpose  of  differential  diagnosis. 
Prurigo  of  long  standing  is  often  masked  by  eczema,  and 
then  the  diagnosis  may  be  difficult  until  the  eczema  is 
cured.  The  isolated  papules  of  prurigo,  with  then-  bleeding 
heads  and  the  generally  pale  and  unhealthy  appearance 
of  the  skin,  can  scarcely  be  mistaken  for  papular  eczema, 
in  which  the  papules  are  always  clustered  in  great  num- 
bers and  of  a  bright  red  colour,  while  the  whole  aspect 
of  the  skin  around  is  of  a  red  or  pinkish  hue.  Lastly, 
prurigo  must  not  be  confounded  with  pruritus.  The 
former  is  a  well-defined  papular  eruption,  the  latter  simply 
a  state  of  itching,  which  may  be  due  to  many  different 
causes,  as  for  example,  to  senile  changes  (Pruritus 
senilis),  to  chronic  urticaria,  to  the  presence  of  bile  in  the 
skin,  to  reflex  nervous  action,  as  from  uterine,  stomach 
or  intestinal  irritation,  or  as  a  sequela  of  eczema  or  scabies, 
in  which  the  pruritus  often  continues  long  after  all  erup- 
tion has  disappeared.  In  all  these  cases  the  skin  is 
severely  scratched,  but  the  scratching  though  it  may 
leave  marks,  still  fails  to  produce  a  distinct  development 
of  the  pale  papules  of  prurigo. 

The  foregoing  description  of  the  disease  is  chiefly  taken 
from  Hebra's  writings.  I  propose  to  add  a  few  remarks 
of  my  own  on  its  clinical  features,  as  I  have  met  with  it 
in  this  country.  The  malady  has  hardly  received  the 
attention  and  recognition  that  it  merits  from  English 
observers.  Some  modern  writers  deny  altogether  its 
existence  in  England.  There  can  be  little  doubt  that  by 
many  the  disease  is  not  recognised  from  Hebra's  descrip- 


166 


INFLAMMATIONS. 


tion,  and  indeed  this  is  scarcely  to  be  wondered  at.  On 
referring  to  his  account  already  quoted,  we  find  'in  every 
case  the  earliest  appearance  is  that  of  subepidermie  pa- 
pules as  big  as  hemp  seeds,  discovered  rather  by  touch 
than  sight,  since  they  rise  but  little  above  the  level  of  the 
skin,  and  do  not  differ  at  all  from  it  in  colour ;  they  are 
always  isolated,  and  though  they  appear  in  all  sorts  of 
places,  constantly  leave  some  regions  unaffected.'  Else- 
where he  says  that  these  papules  are  really  deep-seated 
vesicles  '  formed  by  a  collection  of  fluid  in  the  deeper 
layers  of  the  epidermis.'  Now,  English  observers  have 
naturally  laid  considerable  stress  on  this  part  of  Hebra's 
description  ;  they  have  constantly  looked  for,  but  generally 
failed  to  find,  these  large,  papule-like  vesicles  of  the  same 
colour  as  the  surrounding  skin,  and  hence  they  have  often 
come  to  the  conclusion  that  the  disease  does  not  exist  m 
this  country. 

There  are  several  reasons  why  we  often  fail  to  find 
what  I  may  call  the  typical  eruption  of  prurigo.    (1)  The 
papules  he  describes  (they  have  not  at  all  the  appearance 
of  vesicles)  exist  as  such  only  for  a  very  short  time,  and 
they  are  quickly  injured  by  the  scratching  of  the  patient ; 
this  fact,  together  with  the  constant  presence  of  excoria- 
tions, eczema  and  other  changes  in  the  skin,  makes  it 
difficult  to  find  them.  (2)  The  large  papules,  though  pale, 
are  not  always  of  the  same  colour  as  the  surrounding  skm, 
but  often  of  a  distinctly  redder  tint.    (3)  Hebra  has,  for 
the  purpose  of  diagnosis,  laid  too  much  stress  on  the 
elementary  form  of  the  eruption,  and  not  enough  by 
comparison  on  the  history  of  the  disease,  which  is  after 
all  a  more  important  diagnostic  feature.    With  regard  to 
theprwigo  papule  I  would  remark  that  in  elderly  people, 
who  have  suffered  perhaps  for  many  years  from  chronic 
eczema  of  the  ordinary  kind,  we  notice  that  towards  the 
later  part  of  life  the  eruption  often  assumes  a  papular 
form,  and  we  have  instead  of  common  eczema,  a  develop- 
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merit  of  largo  prirriginous  papules  on  the  extensor  sides 
of  the  limbs  ;  these  papules  are  torn  and  bleeding  from 
the  scratching  of  the  sufferer,  and  present  a  superficial 
appearance  closely  resembling  Hebra's  prurigo,  but  with 
a  different  history  ;  this  modified  form  of  papular  eczema 
is  still  called  prurigo  by  some  writers.    But  to  return. 
Hebra  says  that  prurigo  is  not  congenital,  but  commonly 
appears  during  infancy.     Now  it  is  true  that,  strictly 
speaking,  it  is  not  congenital ;  at  the  same  time  it  always 
appears  at  a  very  early  age,  generally  during  the  first  or 
second  year  of  life,  and  this  fact  I  regard  as  one  of  the 
most  constant  and  characteristic  features  of  the  disease. 
I  have  rarely  met  with  an  example  of  its  appearance 
for  the  first  time  in  an  adult,  but  when  once  developed  it 
persists  through  life. 

Two  cases  of  this  disease  that  were  under  my  care  at 
the  Middlesex  Hospital  in  the  year  1877  will  serve  well 
to  illustrate  the  leading  features  of  the  malady.    One  was 
in  a  boy  aged  about  twelve,  and  the  other  in  a  young 
adult.    In  the  latter  case  the  history  and  features  of  the 
disease  were  highly  characteristic.     The  eruption  had 
existed  from  infancy,  and  had  in  spite  of  all  treatment 
slowly  increased,  though  varying  in  severity  with  the 
changes  of  season.    It  was  scattered  more  or  less  over 
the  body,  but  its  chief  seat  was  at  the  backs  of  the  wrists, 
arms,  thighs  and  legs,  the  latter  being  very  severely 
affected;  the  hams  however  were  almost  entirely  free 
from  eruption,  so  also  was  the  space  on  the  flexor  aspect 
of  the  elbow  joint;  the  head  and  neck  were  also  quite 
free.     The  itching,  always  severe,  was  described  as  at 
times  intolerable  ;  the  skin  of  the  legs  and  thighs,  which 
was  abnormally  dark,  was  thickened  especially  on  the 
outer  aspect  of  the  limb,  and  so  hard  that  it  was  some- 
what difficult  to  pinch  it  up  between  the  finger  and 
thumb.    On  passing  the  hand  quickly  over  the  leg,  the 
harsh,  rasp-like  character  of  the  skin  was  very  apparent ; 
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the  lymphatic  glands  were  enlarged,  especially  those  at 
the  upper  part  of  the  thighs.  The  general  appearance  of 
the  eruption  on  the  legs  was  just  such  as  might  be  pro- 
duced by  severe  persistent  phthiriasis  leading  to  chronic, 
dry,  papular  eczema,  excoriations,  dark  pigmentation  and 
thickening  of  the  skin,  but  of  comse  differing  in  respect 
to  the  parts  affected.  On  a  careful  examination  it  was 
not  difficult  to  find  some  of  the  isolated,  pale  papules  of 
Hebra,  but  at  this  stage  of  the  disease  (over  twenty  years' 
standing)  they  were  for  the  most  part  not  isolated  and 
therefore  not  recognised.  In  this  case  all  the  leading 
characters  of  the  disease  were  present :  (1)  its  development 
m  early  infancy,  (2)  its  persistence  throughout  life,  (3) 
the  especial  development  of  the  eruption  on  the  lower 
extremities,  with  the  freedom  of  the  ham,  (4)  the  intoler- 
able itching  with  the  consequent  scratching,  leading  to 
excoriation,  secondary  eczema,  thickening  and  pigmen- 
tation of  the  skin,  and  enlargement  of  the  lymphatic 
glands. 

With  regard  to  treatment,  some  decided  relief  was 
given,  of  course  only  temporary,  by  full  doses  of  arsenic, 
and  soothing  local  applications. 

Since  writing  the  above,  I  have  met  with  many  other 
cases  ;  indeed  I  seldom  pass  a  year  without  meeting  with 
one  or  two  cases  of  Hebra's  prurigo  amongst  my  hospital 
patients,  but  I  have  only  met  with  one  case  in  my  private 
practice.  The  existence  of  this  disease  here,  was  finally 
proved  at  the  International  Congress  of  London  before 
Kaposi. 

Reference  to  Plates. 
Hebra's  Atlas,  Heft  v.  Tafeln  6  and  7  ;  Fox's  Atlas,  plate  4.1  ; 
Cazenave's  Atlas,  plate  56  (not  good). 
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RELAPSING  PRURIGO. 
Syn.  Prurigo  Adolescent  iu-m,  Prurigo  JEstivaUs. 

We  are  indebted  to  Mr.  Hutchinson  for  first  calling  our 
attention  to  this  disease.  The  affection  usually  appears 
about  the  age  of  puberty,  and  has  a  marked  tendency  to 
relapse  or  to  continue  with  but  slight  intermissions  for 
many  years  in  spite  of  all  treatment ;  these  facts  have 
suggested  the  names  by  which  it  is  known.  The  disease 
attacks  the  face,  neck  and  upper  extremities,  occasionally 
also  the  trunk,  whilst  the  lower  limbs  almost  always 
escape.  The  eruption,  which  bears  a  strong  superficial 
resemblance  to  acne,  consists  of  '  smaU  red  papules,  which 
look  as  if  they  were  about  to  form  pustules,  but  never  do 
so ; '  that  is,  they  never  do  to  any  considerable  extent ; 
though  we  occasionally  find  a  little  pus  in  the  centre  of 
some,  they  are  in  fact  abortive  pustules ;  together  with 
the  papular  element  there  is  more  or  less  erythematous 
rash,  especially  on  the  face.  The  eruption  is  apt  to  leave 
small,  white,  very  shallow  cicatrices,  and  is  attended  with 
more  or  less  pruritus,  but  not  of  a  very  severe  type. 

The  disease  differs  from  Hebra's  prurigo  (1)  in  the  ap- 
pearance of  the  eruption ;  (2)  the  itching  is  much  less 
than  in  true  prurigo  ;  (3)  the  lower  extremities  are  seldom, 
while  the  face  is  always,  affected  ;  (4)  the  malady  is  worse 
in  summer  than  hi  winter ;  (5)  it  does  not  lead  to  that 
peculiar  hardness  of  the  skin  which  is  one  of  the  most 
striking  featm-es  in  Hebra's  prurigo.  On  the  other  hand, 
it  resembles  prurigo  in  its  obstinate  character,  and  in  the 
fact  that  it  spares  those  parts  of  the  skin  that  are  also 
exempt  from  that  disease,  as  for  example,  the  flexures 
of  the  joints,  and  the  soles  and  palms.  The  disease  is 
perhaps  more  likely  to  be  mistaken  for  some  peculiar 
variety  of  acne  than  fur  any  other  disease.    The  name 
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'  prurigo  '  as  applied  to  this  disease  is  open  to  criticism, 
and  Mr.  Hutchinson  himself  does  not  regard  it  as 
especially  appropriate. 

Reference  to  Plates. 
Syd.  Soc.'s  Atlas,  plate  38. 


Group  5.—PSOBIASIS. 
Psoriasis — Dermatitis  exfoliativa. 
PSOEIASIS. 

Syn.  Lepra,  Alphos, Leuce, Dry  Tetter,  Dartre  Squameuse. 

A  word  of  explanation  is  required  on  the  nomencla- 
ture of  this  disease.  Willan  used  the  term  lepra  for  an 
affection  of  the  skin  which  we  now  know  is  identical  with 
psoriasis,  and  thus  those  who  followed  Willan  have  natu- 
rally employed  the  two  names  synonymously.  On  the 
other  hand  the  Germans,  and  most  English  writers,  apply 
the  term  lepra  to  a  very  different  disease,  namely  to 
true  leprosy  or  elephantiasis  gnecorum.  Hence  arises 
at  present  some  confusion  in  our  nomenclature. 

Symptoms.-Psoriasis  is  a  disease  characterised  by  an 
inflammatory  overgrowth  of  the  epithelial  layers  of  the 
skin,  and  usually  appears  as  dry  roundish  patches  of  pearly- 
white  scales  on  a  reddened  and  more  or  less  elevated  base 
The  accumulation  of  scales  is  often  considerable  but 
varies  with  the  age  of  the  patch ;  the  more  recent  patches 
are  always  the  most  scaly.    The  forms  of  these ^  patches 
have  given  rise  to  many  descriptive  names,  but  the 5  must 
not  be  regarded  as  implying  so  many  different  varieties  of 
the  disease,  but  only  as  indicative  of  the  varying  form 
the  eruption  assumes  during  its  progress  ;  the  names  aie 
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so  far  useful  in  that  they  serve  to  remind  the  student  of 
the  changes  and  variations  he  may  expect  to  meet  with  in 
practice.    Thus  in  Psoriasis  guttata  the  spots  are  small 
and  round,  and  are  often  compared  to  drops  of  mortar 
spattered  on  the  skin.    It  will  he  remembered  that  patches 
of  psoriasis  have  a  tendency  to  spread  at  the  circumfe- 
rence and  heal  in  the  centre,  and  therefore  the  spots  of 
Psoriasis  guttata  may  rapidly  enlarge  to  Psoriasis  num- 
mularis, and  as  a  further  change  to  the  ringed  stage  or 
Psoriasis  orbicularis.    The  intersection  of  these  rings 
and  the  complete  healing  of  certain  portions,  or  some  less 
regular  process,  may  produce  Psoriasis  gyrata.    Even  in 
the  large  irregular  patches  (Psoriasis  diffusa)  the  outline  of 
the  circumference  is  more  or  less  rounded,  a  point  of  some 
little  importance  in  the  differential  diagnosis  of  psoriasis 
of  the  scalp  from  some  other  scaly  conditions.    The  heal- 
ing process  which  begins  in  the  centre  of  each  patch,  thus 
converting  it  into  a  ring,  is  very  characteristic  of  the 
disease.    The  parts  of  the  body  especially  liable  to  be 
affected,  are  the  pomts  of  the  elboivs  and  the  sTcm  of  the 
knees  just  below  the  pa  tella  ;  this  fact  is  of  considerable 
diagnostic  value,  for  whatever  other  parts  are  involved, 
these  spots  hardly  ever  escape,  and  in  very  mild  cases 
they  are  the  only  ones  affected.    Simple  psoriasis  may 
attack  exceptionally  almost  any  part  of  the  body,  but  it  is 
not  common  on  the  penis,  scrotum  and  face,  and  almost 
unknown  on  the  palms  and  soles.    There  is  however  a 
form  of  dry  cracked  eczema  of  these  parts  which  is  often 
miscalled  psoriasis.    The  eruption  of  psoriasis  has  a  ten- 
dency to  arrange  itself  symmetrically,  and  is  more  com- 
mon on  the  back  and  lumbar  region  than  on  the  chest  or 
abdomen,  and  on  the  extensor  than  on  the  flexor  surface 
of  the  limbs. 

There  are  two  varieties  of  psoriasis  which  it  is  of  prac- 
tical importance  to  distinguish,  because  they  require 
different  modes  of  treatment ;  they  are  (1)  the  psoriasis  of 
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the  young,  and  (2)  the  psoriasis  of  the  gouty.  These  two 
varieties  of  the  disease  are  not  confined  of  course  exclu- 
sively to  young  people  and  gouty  families  respectively. 

Diagnostic  distinction.— Psoriasis  of  the  young  is 
the  more  typical  form  of  the  disease,  and  the  follow- 
ing are  the  chief  points  of  difference  between  the  two 
varieties  : — 

Psoriasis  of  the  Young  Psoriasis  of  the  Gouty 

1.  Usually  first  appears  at  the    1.  Usually  first  appears  after  the 

age  of  puberty,  or  earlier.  age  of  twenty. 

2.  The  complexion  of  those  af-    2.  Complexion  not  remarkable. 

fected  is  a  clear  pink  and 
white,  '  healthy  looking.' 

3  Itching  very  slight  and  only    3.  Itching  considerable,  and  often 

when  it  first  appears.  lasting  throughout  the  whole 

course. 

4  History  of  scrofula  or  allied  4.  History  of  gout  in  the  family 

disease  in  the  family.    (I  or  in  the  individual, 
would  lay  no  stress  on  this.) 

5.  Scales  thick  and  apt  to  get  5.  Accumulation  of   scales  not 

piled  up.  ver-v  ereat 


Yields  most  readily  to  treat- 
ment by  cod-liver  oil  and 
tonics  with  arsenic,  and  the 
inunction  of  cod-liver  oil 
or  tar.  Sea  air  is  always 
useful. 


6.  Yields  best  to  colchicum, 
combined  with  alkalies  and 
arsenic,  and  the  local  appli- 
cation of  mild  preparations 
of  tar.  Sea  air  often  aggra- 
vates it. 


Anatomically  these  two  varieties  are  identical,  and  it 
is  only  in  their  general  features  that  they  differ.  Gouty 
psoriasis  is  clinically  nearly  allied  to  dry  scaly  eczema, 
but  differs  from  it  in  its  morbid  anatomy  and  in  the  parts 
especially  liable  to  be  attacked,  as  also  in  the  fact  that  m 
no  case  does  it  give  rise  to  a  serous  discharge. 

Differential  diagnosis  between  psoriasis  and  (1)  bebor- 
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rhcea  ;  (2)  Ichthyosis;  (3)  Eczema  squamosum  ;  (4)  Der- 
matitis exfoliativa  ;  (5)  Lupus  erythematosus  ;  (6)  Tinea 
tonsurans ;  (7)  Lichen  planus;  (8)  squamous  dermato- 
sijph  His. 

1.  Seborrhea  of  the  scalp  is  apt  to  form  greasy  crusts 
and  scales  over  pale  skin  ;  psoriasis,  white  scales  over  red 
skin.  Seborrhea  is  often  confined  to  the  hairy  scalp  ; 
psoriasis  on  the  other  hand  always  presents  a  rounded 
border,  so  that  the  edge  forms  parts  of  circles  ivhich  extend 
on  to  the  forehead  or  neek  :  the  elbows  or  knees  will 
often  be  also  affected  in  the  latter  disease. 

2.  Ichthyosis  or  xeroderma  always  first  shotvs  itself  in 
infancy,  jjsoriasis  never.  Ichthyosis  is  quite  unattended 
with  any  signs  of  inflammation  or  irritation,  and  the  skin 
is  everywhere  harsh  and  dry ;  but  in  psoriasis,  the  skin 
between  the  patches  is  perfectly  soft,  moist  and  healthy- 
looking.  The  scales  in  the  latter  disease  are  of  a  silvery 
■white,  and  in  ichthyosis  they  are  of  a  brown  or  dirty  hue. 

3.  Eczema  squamosum  is  more  likely  than  any  other 
disease  to  be  mistaken  for  psoriasis.  (1)  In  the  former 
however  besides  the  dry  psoriasis-like  patches,  we  gene- 
rally find  others  that  either  are  or  have  been  moist  and 
discharging.  (2)  Eczema  does  not  generally  attack  the 
point  of  the  elbow  or  the  extensor  aspect  of  the  knee.  (3) 
The  accumulation  of  scales  in  squamous  eczema  is  not  as 
great  as  in  psoriasis,  and  the  thickening  is  chiefly  at  the 
centre  of  the  patch,  in  psoriasis  at  the  circumference  ;  in 
eczema,  the  scales  are  not  generally  silvery  white,  nor  on 
a  raised  base.  (4)  The  itching  in  dry  eczema  is  as  a  rule 
greater  than  in  psoriasis.  (5)  The  history  ;  former  attacks 
of  moist  eczema  will  be  in  favour  of  a  return  of  eczema. 

4.  Dermatitis  exfoliativa  may  be  distinguished  by  the 
severity  of  the  disease,  and  the  excessive  exfoliation  of 
cuticle.  The  epidermic  layers  do  not  accumulate  as  in 
psoriasis,  but  peel  off  in  flakes,  sometimes  as  large  as  the 
palm  of  the  hand,  leaving  the  skin  underneath  intensely 
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red  and  tender.    The  scales  are  not  situated  on  a  raised 
base  as  in  psoriasis. 

5.  Lupus  erythematosus  usually  occurs  on  the  face, 
especially  on  the  eyebrows,  cheeks  and  ears ;  psoriasis 
rarely  on  the  face  aione.  In  the  former  disease  the  scales 
when  present  adhere  very  firmly,  and  when  removed, 
little  processes  which  dip  into  the  follicles  are  seen  on  their 
under  surface.  Lupus  erythematosus  is  usually  attended 
with  some  pain,  and  the  destruction  of  tissue  may  be  seen 
going  on  in  the  true  shin.  Lastly,  erythematous  lupus  is 
essentially  a  disease  of  adidt  life,  and  rare  before  the  age 

of  twenty.  .  . 

6.  Tinea  tonsurans  sometimes  leads  to  a  scaly  condition 
of  scalp,  which  might  possibly  be  mistaken  for  psoriasis, 
but  m  ringworm  the  hairs  are  always  affected,  in  psoriasis 
hardly  ever,  and  the  scaliness  is  much  less  in  tinea  than 
in  psoriasis.  The  history  of  the  case  is  also  a  valuable 
guide  to  diagnosis. 

7.  Lichen  planus.  Old  confluent  patches  of  lichen  may 
be  easily  mistaken  for  psoriasis,  but  the  converse  is  not 
true  ;  it  is  not  likely  that  psoriasis  should  be  mistaken  for 
Lichen  planus.  The  latter  does  not  attack  the  same 
regions  as  psoriasis,  and  a  careful  examination  of  the 
margin  of  the  patch  will  generally  show  a  few  isolated 
papules  of  lichen  which  are  quite  characteristic. 

8.  Squamous  dermato-syphilis  may  be  distinguished 
from  psoriasis  by  the  presence  of  some  other  signs  of 
syphilis,  or  by  the  co-existence  of  a  different  kmc!  of 
syphilitic  eruption  on  some  other  part  of  the  body ;  m 
other  words,  a  careful  examination  of  the  body  will 
reveal  some  spot  hi  which  the  eruption  differs  from 
simple  psoriasis:  there  is  also  more  coppery  pigment 
developed  in  the  syphilitic  eruption.  In  addition  to  these 
we  have  the  following  minor  points:  (1)  That  syphilitic 
scales  are  more  adlierent  and  less  silvery  white.  ('2)  lne 
syphilitic  eruption  does  not  appear  with  so  much  cer- 
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fcainty  on  the  elbows  and  knees,  and  the  -palms  and  soles 
are  often  affected,  hardly  ever  in  simple  psoriasis. 
(3)  The  fact  that  the  patient  has  had  previous  attacks 
at  an  early  age.  will  he  in  favour  of  psoriasis.  But  in 
spite  of  all  care,  the  differential  diagnosis  is  sometimes 
difficult.  The  beginner  must  be  on  his  guard  against  mis- 
taking the  brown  patches  of  pigmentation  that  are  often 
left  after  simple  psoriasis,  for  syphilitic  spots. 

Etiology. — If  we  refer  to  writers  on  the  etiology  of 
psoriasis,  we  find  a  vast  number  of  different  causes  men- 
tioned as  giving  rise  to  it,  such  as  variation  of  tempe- 
rature, habits  of  life,  disorders  of  menstruation,  mental 
emotions,  local  irritation  and  many  others  ;  now  without 
denying  the  possible  effect  of  some  of  these  as  ex- 
citing causes,  I  will  venture  to  say  that  in  the  great 
majority  of  cases  no  exciting  cause  whatever  can  be  foimd. 
Then  supposed  number  and  variety  should  at  once  make 
us  mistrust  their  active  agency.  We  know  well  that  local 
irritation  is  a  common  exciting  cause  of  eczema,  but  this 
is  very  rarely  the  case  with  psoriasis.  The  nearest  ap- 
proach to  anything  of  the  kind  I  have  met  with  was  in  a 
lad  who  came  under  my  care  with  a  copious  eruption  of 
varicella,  and  before  this  had  disappeared  a  well-marked 
spot  of  psoriasis  formed  round  each  varicella  pimple,  the 
little  depression  produced  by  the  varicella  being  for  a  long 
time  visible  in  the  centre  of  each  psoriasis  spot.  The  lad 
had  had  one  previous  attack  of  psoriasis,  but  when  the 
varicella  appeared  he  was  and  had  been  for  some  time 
entirely  free  ;  the  psoriasis  occurred  around  every  varicella, 
spot  and  there  only.  I  attributed  this  development  to  the 
local  irritation  of  the  varicella,  but  it  may  have  been  due 
to  some  other  more  obscure  cause  ;  in  any  case  it  was  re- 
markable. There  is  one,  and  only  one,  well-established 
cause  for  psoriasis,  and  that  is  hereditary  tendency. 
In  some  families  this  is  strikingly  marked,  and  as  I  have 
before  indicated,  it  is  in  many  instances  associated  with  a 
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scrofulous  or  gouty  constitution,  but  there  are  also  a  large 
number  of  cases  in  which  no  constitutional  defect  is  pre- 
sent. Psoriasis  never  appears  during  the  first  year  of  life, 
and  is  rare  before  the  fifth  year  ;  in  this  respect  it  contrasts 
remarkably  with  eczema. 

Treatment. — After  what  I  have  said  as  to  the  origin  of 
psoriasis,  it  is  almost  unnecessary  to  add  that  no  treat- 
ment can  prevent  the  recurrence  of  the  disease ;  we  can- 
not in  fact  change  the  constitution  of  our  patient  by  the 
administration  of  drugs.  Natural  changes  of  a  favourable 
kind  no  doubt  sometimes  occur,  and  those  who  have  been 
tormented  with  psoriasis  while  young  may  altogether  lose 
it  with  advancing  years ;  this  is  not  generally  the  case, 
however,  especially  when  it  appears  for  the  first  time  in 
middle  life,  and  is  of  the  kind  I  call  1  gouty.'  Bearing 
these  facts  in  mind,  it  is  clear  that  to  continue  the 
administration  of  drugs  (after  the  eruption  has  dis- 
appeared) with  a  view  to  prevent  a  return  of  the  malady, 
would  be  most  unwise. 

I  have  already  pointed  out  that  there  are  two  varieties 
of  psoriasis,  and 'that  they  require  a  somewhat  different 
mode  of  treatment.  For  the  present  my  remarks  apply 
exclusively  to  common  typical  psoriasis,  such  as  we  often 
see  in  yormg  people,  and  which  is  usually  attended  with 
very  little  irritation  and  itching.  It  is  admitted  by  all 
that  the  disease  is  difficult  to  remove,  and  that  a  perma- 
nent cure  can  hardly  be  expected. 

General  treatment.— Of  all  the  many  remedies  that 
have  been  recommended  for  psoriasis,  arsenic  is  by  far 
the  most  important ;  it  will  be  well  therefore  to  mention 
here  one  or  two  practical  points  in  connection  with  the 
administration  of  arsenic.  The  best  preparation  of  arsenic 
is  the  liquor  arsenicalis,  or  if  an  acid  preparation  is s  re- 
quired, the  liquor  arsenici  hydrochloratis;  these  should  be 
administered  in  some  aromatic  or  bitter  infusion  three 
times  a  day,  directly  after  the  three  pnncpal  meals. 
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In  children,  liquor  arsenicalis  may  be  conveniently  given 
with  a  little  liquor  potass;!.',  syrup  and  water,  the  essential 
point  in  all  cases  being  that  it  be  taken  on  a  full  stomach, 
lor  then  it  is  much  less  likely  to  disagree  than  when  taken 
on  an  empty  one.  In  determining  the  dose  of  liquor  arseni- 
calis, it  is  well  first  to  consider  what  it  is  we  want  to  pro- 
duce, namely,  an  active  change  in  the  nutrition  of  the 
skin  ;  now  arsenic  is  an  excellent  tonic  for  children  m 
very  small  doses  j),  and  we  often  use  it  simply  as  such 
in  the  treatment  of  scrofula  and  eczema  ;  but  when  we 
have  to  deal  with  psoriasis  we  want  to  produce  a  more 
marked  and  specific  effect,  and  hence  larger  doses  must 
be  given.  It  is  always  better  to  begin  the  treatment  with 
moderate  doses  in  order  to  test  our  patient's  ability  to  bear 
the  remedy,  and  then  to  increase  the  dose  quickly  to  the 
full  amount,  which  should  vary  according  to  circumstances 
and  the  age  of  the  patient.  In  children  over  three  years 
of  age,  from  two  to  three  minims,  and  for  adults  from 
five  to  ten  minims,  three  times  a  day  would  be  a  full  dose. 
After  considerable  experience,  I  have  never  seen  the 
slightest  permanent  ill-effect  produced  by  arsenic  when 
properly  administered.  No  doubt  it  disagrees  with  some 
people,  and  in  that  case  should  be  given  in  very  small 
doses,  or  discontinued  altogether.  If  it  produces  slight 
diarrhoea,  a  little  opium  or  bismuth  may  be  added  to  the 
medicine  with  advantage.  Slight  mutation  of  the  conjunc- 
tiva does  not  indicate  the  necessity  of  discontinuing  the 
arsenical  treatment  ;  if  this,  however,  is  accompanied  by 
pufhness  of  the  face  the  dose  may  be  diminished  and  it 
should  be  altogether  left  off  for  a  time  when  it  causes  much 
nausea  or  pains  in  the  stomach.  If  nervous  symptoms  are 
produced,  such  as  a  sensation  of  numbness  in  the  feet  and 
hands,  the  dose  of  arsenic  must  be  diminished.  It  must 
always  be  borne  in  mind  that  the  effect  of  arsenic  in  pro- 
ducing nervous  symptoms  and  disturbing  the  digestion  is 
much  more  marked  in  some  individuals  than  others,  and 

ti 
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therefore  a  patient  should  never  he  allowed^  to  continue 
the  treatment  without  being  seen  at  regular  intervals  by 
his  medical  attendant. 

Many  years  ago  I  published  a  short  account  of  the 
result  of  treating  a  considerable  number  of  obstmate  cases 
of  psoriasis  by  the  internal  administration  of  carbohc  add 
My  trial  of  this  remedy  was  moderately  successful  and 
ever  since  that  time  (about  sixteen  years  ago)  I  have 
continued  to  use  carbolic  acid  pills  (57,  rn  cases  where 
arsenic  fails  or  is  otherwise  inadmissible,  and  I  have  seen 
no  reason  to  change  my  opinion  that  it  rs  a  remedy  of 
some  value.    Tar  capsules  and  tar  water  are  alsc .  medi- 
cines that  may  be  tried  when  other  means  fad  tat  the^ 
are  more  disagreeable  than  carbohc  acid  pills  (57).  The 
in ternal  administration  of  carbolic  acid  and  tar  appears 
to  me  to  be  more  useful  in  the  gouty  form  of  psoriasis  than 

m  o/^.e  localU-eato^tof 

psoriasis  is  of  quite  as  much  importance  as  he  con ^u- 
tional ;  and  as  the  action  of  local  remedies  on  this  erupt  on 
1  misunderstood,  it  will  be  well  to  say  a  few  word 
on  the  abject.  In  the  first  place,  I  may  say  that  there 
I  no  speck  local  remedy  ;  all  effective  batmen  con 
sists  instimulatmg 

Star  to  produce  the  desired  effect,  and  no  matter  ,h. 

whole  dilleience  con  persons, 
are  strong  enough  to  set  up  this  cton=°  * 

amount  of  stimulation.    It  is  not  t Jute 

is  anymore  a  specific  than  sulphur  oi  fan,  but  srmpij 
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that  it  produces  a  more  rapid  and  active  change.  In 
short,  it  matters  not  what  remedy  we  use,  so  long  as  it 
gives  rise  to  the  required  amount  of  stimulation,  and  our 
choice  must  therefore  he  guided  by  the  circumstances  of 
each  individual  case.  Now  there  are  two  local  stimulants 
which  we  find  in  practice  are  especially  suitable  for  pro- 
ducing the  effect  I  have  above  indicated,  namely,  tar  and 
chrysophanic  acid  (or  Goa  powder,  which  contains  about 
80  per  cent,  of  this  acid).  Unfortunately,  both  these 
remedies  are  very  disagreeable  to  patients,  and  many 
of  them  say,  that  they  rather  prefer  the  disease  to  the 
remedy.  As,  however,  some  of  the  disagreeable  proper- 
ties of  these  drugs  may  be  diminished  by  a  little  manage- 
ment, I  will  point  out  what  I  find  in  practice  is  the  best 
mode  of  procedure.  "With  regard  to  preparations  of  tar, 
which  are  less  objected  to  than  chrysophanic  ointment 
(40),  I  would  say  that  the  alcoholic  solutions  painted  on 
once  or  twice  a  day  with  a  camel's-hair  brush  cause  ruuch 
less  annoyance  than  tar  ointments,  and  produce  an  equally 
good  result ;  they  dry  pretty  quickly,  and  are  attended 
with  less  smell  than  the  ointments  ;  moreover,  they  do 
not  easily  rub  off  on  to  the  clothes.  The  liquor  carbonis 
detergens  is  a  convenient  form  in  which  to  apply  the  tar, 
or  an  alcoholic  solution  of  the  oleum  rusci  of  any  re- 
quired strength  may  be  used.  Chrysophanic  acid  is  a 
more  active  remedy  than  tar,  and  it  is  always  advisable  to 
explain  fully  to  the  patient,  before  ordering  it,  its  objec- 
tionable properties  ;  namely  (1)  that  it  often  sets  up  a 
good  deal  of  inflammation,  though  not  of  a  serious  kind  ; 
and  (2)  that  it  stains  everything  with  which  it  is  brought 
into  contact,  such  as  clothes,  skin  and  hair.  Having  then 
ascertained  that,  in  spite  of  its  drawbacks,  the  patient  is 
willing  to  try  it,  the  best  plan  of  proceeding  is  the  fol- 
lowing :  direct  that  the  ointment  be  used  only  over  a 
limited  area  at  one  time,  say  for  example,  one  leg.  The 
ointment  should  be  rubbed  on  once  or  twice  a  day,  and 
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the  skin  covered  with  rags  and  a  bandage  ;  by  this  means 
the  staining  of  the  clothes  is  prevented,  and  the  ointment 
is  kept  in  close  contact  with  the  skin.    When  psoriasis  is 
confined  to  the  arms  and  legs,  as  it  often  is,  this  plan 
answers  very  well.    The  limiting  the  application  to  a 
comparatively  small  area  has  several  advantages  :  (1)  we 
are  able  to  judge  of  its  effect,  and  can  easily  increase  or 
diminish  the  strength  of  the  ointment  as  the  occasion 
requires  ;  (2)  the  patient  soon  sees  an  improvement  in 
the  part  treated  by  comparing  it  with  the  opposite  limb, 
and  is  thus  greatly  encouraged  to  persevere  ;  (3)  if  active 
inflammation  is  set  up  it  is  limited  to  a  comparatively 
small  space.    Chrysophanic  acid  should  only  be  used  in 
chronic  cases,  and  when  there  is  little  or  no  irritation  of 
the  skin.    As  to  the  strength  of  the  ointment,  it  is  well  to 
use  a  weak  preparation  at  first  (gr.  x.  ad  §j),  and  quickly 
increase  its  strength  if  the  patient  bears  it  well ;  it  is 
seldom  necessary  to  use  more  than  5ss.  to  the  3j.    As  I 
have  already  stated,  the  use  of  tar  or  chrysophanic  acid 
is  particularly  suitable  when  the  eruption  is  confined  to  the 
extremities.    When  psoriasis  covers  the  trunk  or  is  nearly 
universal,  the  safest  treatment  is  by  alkaline  warm  baths. 
All  that  is  necessary  for  this  purpose  is  that  two  or  three 
omices  of  carbonate  of  potash  be  dissolved  in  the  water 
of  a  full-sized  long  bath  (2)  in  which  the  patient  can  be 
completely  immersed.    The  chief  objection  to  the  use  of 
baths  for  this  purpose  is  the  length  of  time  required  to 
carry  out  the  treatment ;  it  is  of  little  use  for  the  patient 
to  spend  less  than  a  quarter  or  half  an  horn  in  the 
bath ;  and  an  horn  or  an  horn  and  a  half  daily  is  m 
some  cases  required  to  produce  the  desired  effect.  The 
most  convenient  time  for  taking  the  bath  is  shortly  before 
"oin-  to  bed,  so  as  to  avoid  dressing.    The  temperature 
of  the  bath  should  be  about  the  same  as,  or  a  little  less 
than,  that  of  the  body,  90°  to  100°.  and  hot  water  may  be 
added  from  time  to  time  so  as  to  keep  it  tolerably  luutorui, 
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but  it  may  be  varied  a  little  according  to  the  feelings  of 
the  patient  and  the  season  of  the  year.  There  is  no 
objection  to  the  use  of  a  cold  douche  on  coining  out  of  the 
bath  if  the  patient  desires  it ;  the  skin  should  then  be  well 
rubbed,  and  when  quite  dry  anointed  with  a  little  pure 
vaseline,  or  lanolin  made  soft  with  almond  oil,  which 
shoidd  be  thoroughly  applied  with  the  hand  all  over  the 
body,  and  then  if  necessary,  lightly  wiped  off  with  a  piece 
of  lint,  sufficient  being  left  on  to  soften  the  skin.  This 
plan  if  perseveringly  followed,  almost  always  succeeds  in 
effecting  a  cure,  and  the  process  though  rather  tedious  is 
not  disagreeable. 

Another  plan  of  dealing  with  psoriasis  is  by  what  is 
called  Hebra's  soft  soap  method  (Sydenham  Society,  vol.ii. 
p.  38).  He  says  :  '  In  a  case  of  Psoriasis  Mffusa  invete- 
rata,  in  which  the  whole  surface  of  the  body  is  affected, 
I  have  soap  rubbed  in  twice  a  clay,  in  a  quantity  which 
varies  with  the  age  and  size,  and  also  with  the  suscepti- 
bility of  the  patient,  but  which  is  generally  from  two  to 
four  ounces  daily.  Young  women  in  whom  the  skin  is 
delicate,  and  contains  but  little  pigment,  naturally  require 
a  smaller  amount  than  strong  heavy  adults,  whose  epi- 
dermis is  of  a  dark  colour.  It  is  however  essential  that 
the  soap  shoidd  be  firmly  rubbed  into  each  individual 
patch  of  psoriasis  by  means  of  a  piece  of  flannel  and  a 
brush,  tdl  the  accumulated  masses  of  epidermis  are  re- 
moved, and  a  little  blood  is  seen  to  ooze  from  the  red  base 
which  has  been  thus  exposed.  To  diminish  the  painful  - 
ness  of  this  procedure,  the  body  shoidd  be  divided  into 
regions,  and  a  different  region  should  be  especially  at- 
tended to  each  time  the  soap  is  used.  For  instance,  on 
the  first  occasion,  some  particular  part,  such  as  the  right 
arm  and  forearm  should  be  rubbed  forcibly  till  it  bleeds, 
while  the  remedy  is  only  applied  gently  to  the  rest  of  the 
body.  Next  time,  on  the  other  hand,  the  more  energetic 
friction  may  be  limited  to  the  left  upper  limb  and  so  on, 
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until  at  the  end  of  six  or  eight  days,  every  part  of  the 
cutaneous  surface  has  been  rubbed  in  such  a  way  as  to 
produce  slight  bleeding.    Within  the  period  named  then, 
according  to  the  severity  and  extent  of  the  affection,  the 
frictions  are  completed,  but  the  patient  must  not  be  per- 
mitted to  take  a  bath  or  to  give  up  lying  in  the  blankets 
impregnated  with  soap.    In  this  he  must  still  remain  for 
at  least  three  or  four  days  after  the  rubbing  is  discontinued, 
in  fact  leaving  it  only  when  extensive  desquamation  has 
commenced,  so  that  the  whole  cuticle  is  peeling  off  in  large 
lamella;.    Moreover,  until  this  takes  place,  he  must  not  be 
allowed  to  take  a  bath,  to  change  his  bed  and  body  linen, 
or  to  dress  himself.    It  is,  however,  in  but  few  cases  that 
even  this  energetic  course  of  treatment  effects  the  result 
aimed  at,  a  cure  of  the  psoriasis ;  but  the  repeated  employ- 
ment of  the  same  treatment  .  .  .  wiU  nevertheless  often 
be  successful.'    This  method  of  Hebra's  is  pretty  severe, 
and  is  not  likely  to  be  generally  adopted.    To  a  limited 
extent  I  have  often  found  it  useful ;  for  example,  in  dealing 
with  psoriasis  of  the  scalp,  the  free  use  of  soft  soap  or  spirits 
of  soap  is  very  beneficial ;  it  may  be  followed  up  by  the 
application  of  liquor  carbonis  detergens,  or  the  white  or 
red  precipitate  ointment,  diluted  with  vaseline.  Agam, 
in  dealing  with  chronic  spots  about  the  elbows  and  knees, 
soft  soap  spread  as  a  plaister  on  pieces  of  flannel  and  kept 
in  position  by  a  bandage  removes  the  thick  outer  cuticle; 
subsequently  the  spot  should  be  daily  painted  with  an 
alcoholic  solution  of  tar.  In  some  cases  of  local  psoriasis, 
Martin's  elastic  bandages  and  other  forms  of  closely 
fitting  india-rubber  coverings  are  applicable  as  a  means 
of  cure,  especially  when  the  eruption  is  of  the  irritable 
variety. 

Treatment  of  psoriasis  in  the  goaty.- -I  propose  now  to 
say  a  few  words  on  that  form  of  psoriasis  winch  is  usually 
attended  with  much  itching,  and  occurs  for  the  most  part, 
but  not  exclusively,  in  gouty  people.    With  regard  to 
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general  treatment,  the  point  to  be  aimed  at  is  to  find  out 
«  possible,  any  defect  in  the  secretions,  or  m  the  digestion 
or  assimilation  of  food,  and  if  possible  to  correct  it  But 
in  the  absence  of  any  special  indication  for  treatment. 
Fowler's  solution,  combined  with  small  doses  of  colomcurn 
and  iodide  of  potassium,  will  be  found  the  most  generally 
useful  medicine.  Irritable  psoriasis  will  not  bear  the 
vigorous  local  treatment  which  is  suitable  for  the  ordinary 
kind  Tars  and  stimulating  ointments  must  be  applied 
whh  caution,  and  in  a  diluted  form.  The  treatment  by 
means  of  alkaline  baths  above  described  is  very  svutab  e. 
The  diet  of  the  patient  should  not,  in  these  cases,  be 
neglected,  and  the  most  appropriate  is  that  which  is 
usually  ordered  for  gouty  people.  Whatever  plan  we 
adopt  hi  dealing  with  this  troublesome  affection,  a  certain 
number  of  cases  will  defy  our  best  efforts  to  bring  about 
a  cure.  Of  Spas,  La  Bourboule  is  perhaps  the  best  for  the 
treatment  of  psoriasis. 

Reference  to  Plates. 
Pityriasis.    Svd.  Sne.'s  Atlas,  plates  14  and  17  ;  Fox's  Atlas, 
plates  33-36  (plate  37  Psoriasis  palmaru  is  a  form  of  dry  cracked 
eczema  of  the  pain,);  Hebra's  Atlas,  Heft  iii.  Tafel  4,  5,  and  G; 
Cazeuave's  Atlas,  plates  17,  IS,  19,  and  20. 


DERMATITIS  EXFOLIATIVA. 
Syn.   Pityriasis  rubra. 

Pityriasis  rubra  is  a  name  still  sometimes  used  for 
a  form  of  exfoliative  dermatitis,  first  fully  described  by 
Hebra,  who  drew  careful  distinctions  between  it  and  other 
forms  of  general  exfoliative  dermatitis,  such  as  extreme 
cases  of  eczema  squamosum,  general  psoriasis  and  scaly 
lichen  ruber  of  the  whole  body.  The  question  whether 
Hebra  was  right  in  his  conclusion  is  still  sub  judice.  It 


184 


INFLAMMATIONS. 


is  however  probable  that  the  majority  of  dermatologists 
of  the  present  day  agree  with  the  late  Dr.  Baxter  1  hi  re- 
garding pityriasis  rubra  as  a  severe  form  of  exfoliative 
dermatitis  which  may  develop  from  squamous  eczema, 
psoriasis  or  lichen,  the  distinctive  characters  of  these 
diseases  being  ultimately  lost  altogether. 

In  typical  cases  of  this  disease  the  patient  presents  a 
very  striking  appearance  ;  the  whole  skin  is  affected  from 
the  sole  of  the  foot  to  the  crown  of  the  head,  the  skin 
itself  is  highly  congested  and  of  a  deep  crimson  red 
colour,  but  not  infiltrated  or  thickened;  it  is  covered  with 
loose  whitish  scales  and  layers  of  dead  epidermis  which 
sometimes  have  the  appearance  of  arrnour  plates,  over- 
lapping each  other  in  wavy  rows.    Occasionally  the  epi- 
dermis peels  off  in  pieces  as  large  as  the  palm  of  the  hand, 
while  at  other  times  the  scales  are  small  and  branny. 
The  rapidity  of  the  exfoliation  varies  in  different  cases 
and  from  time  to  time  in  the  same  individual,  but  often 
it  is  so  excessive,  that  a  pint  measure  may  he  nearly  filled 
with  the  scales  that  rub  off  in  the  course  of  twenty-four 
hours.   The  nails  commonly  participate  in  these  changes, 
and  become  uneven  and  opaque.    There  is  no  apparent 
moist  exudation.    In  many  cases  the  itching  is  slight, 
but  the  tenderness  of  skin  is  excessive,  and  when  the 
cuticle  has  been  recently  removed,  the  contact  of  any- 
thing gives  pain.    Associated  with  this  state  of  skin, 
there  is  an  enfeebled  condition  of  the  vital  powers  and 
general  debility.    Writing  of  this  disease  some  fifteen 
or  more  years'  ago,  Hebra  remarks,  '  According  to  my 
past  experience  of  Pityriasis  rubra,  it  has  invariably 
terminated  fatally  after  a  duration  of  many  years.  How 
far  these  observations  may  hereafter  be  confirmed  must 
remain  an  open  question.    But  the  fatal  issue  of  the  cases 
I  have  seen,  and  the  failure  of  the  treatment  I  employed, 
have  been  among  the  main  reasons  which  determined 

l  See  Brit.  Mai.  Journal,  July  1879. 
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me  to  admit  the  Pityriasis  rubra  universalis  as  distinct 
from  Eczema  squamosum.'    Since  Hebra  wrote,  further 
experience  has  revealed  the  fact  that  these  cases  are  not 
always  fatal ;  and  moreover  that  a  partial  or  local  form 
of  the  disease  exists  which  differs  in  no  respect  from  the 
universal  affection  except  in  the  extent  of  tissue  involved. 
Some  years  ago  I  had  under  my  care  at  the  same  time  m 
the  Middlesex  Hospital,  two  typical  cases  of  this  disease 
in  its  universal  form ;  in  both  cases  there  was  albuminuria! 
and  we  noticed  that  any  temporary  improvement  in  the 
condition  of  the  skin  was   always  associated  with  a 
diminution  in  the  amount  of  albumen.    One  of  these 
cases  recovered  and  left  the  hospital  well,  and  with  the 
mine  free  from  albumen  ;  the  other  died  under  my  care, 
and  a  post-mortem  examination  disclosed  chronic  disease 
of  the  kidneys.    My  friend  Dr.  Henry  Thompson,  some 
years  ago,  had  a  case  of  this  disease  under  his  care  in  the 
Middlesex  Hospital,  which,  like  Hebra's  cases,  ended 
fatally,  without  any  apparent  cause  beyond  the  disease 
itself,  and  a  post-mortem  examination  failed  to  reveal  any 
organic  disease.    The  sufferers  lose  their  appetite,  then- 
strength  gradually  diminishes,  and  they  appear  to  die 
from  exhaustion.    Happily,  these  severe  fatal  cases  are 
very  rare. 

Differential  diagnosis— The  recognition  of  pityriasis 
rubra  in  its  typical  form  is  not  difficult.  (1)  Its  universal, 
or  nearly  universal,  character,  (2)  the  extreme  redness  and 
tenderness  of  the  skin,  (3)  with  the  excessive  exfoliation 
of  thin  plates  or  scales  of  epidermis,  (4)  the  absence  of 
thickening  or  infiltration  in  the  true  skin,  which  distin- 
guishes it  from  ordinary  psoriasis,  and  (5)  the  absence  of 
any  moist  exudation  which  distinguishes  it  from  ordinary 
eczema,  are  characters  sufficient  for  the  purpose  of 
diagnosis. 

Etiology  and  Pathology.— Dr.  Baxter,  in  the  paper 
already  referred  to,  has  collected  eighteen  cases  of  this 
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disease,  which  he  has  divided  into  four  groups  as  follows : 
Group  A.  Eight  cases  of  primary  exfoliative  dermatitis. 
Group  B.  Six  cases  of  exfoliative  dermatitis  supervening 
on  edematous  affections.  Group  C.  Two  cases  of  ex- 
foliative dermatitis  supervening  on  psoriasis.  Group  D. 
Two  cases  supervening  on  pemphigus.  He  mentions  also 
one  case  of  lichen  ruber  passing  into  general  exfoliative 
dermatitis.  From  a  study  of  these  nineteen  collected 
cases  he  draws  the  following  conclusions  which  I  shall  give 
in  his  own  words. 

1.  General  exfoliative  dermatitis  is  characterised  by 
the  two  features  embodied  in  its  name  :  universal  or  very 
extensive  distribution ;  profuse  and  continuous  shedding 
of  all  epidermic  structures.  The  subordinate  characters, 
on  which  it  has  been  attempted  to  found  distinct  categories 
of  exfoliative  dermatitis,  are  none  of  them  constant. 
Thus,  the  state  of  the  cutis  may  vary  from  simple  hyper- 
reniia  to  brawny  infiltration  ;  the  nails  may  escape  or  be 
completely  destroyed  ;  the  surface  may  be  quite  dry,  or 
there  may  be  some  cracking  and  oozing  in  the  flexures, 
or  the  papillary  body  may  exude  a  little  fluid  under  the 
epidermic  squames,  etc. 

2.  General  exfoliative  dermatitis  may  occur,  as  a 
substantive  disease,  in  a  previously  healthy  subject.  It 
may  occur,  and  commonly  does  occur,  in  persons  suffer- 
ing from,  or  liable  to,  certain  constitutional  forms  of  skin 
disease.  When  any  one  of  these  maladies  becomes 
generalised,  invading  the  whole  or  nearly  the  whole 
integument,  it  tends  to  merge  its  special  features  in  those 
common  to  all  varieties  of  exfoliative  dermatitis,  whether 
of  primary  or  secondary  origin. 

3.  The  rare  disease  known  as  pemphigus  foliaeeus 
cannot  always  be  distinguished  from  general  exfoliative 
dermatitis  supervening  on  other  skin-affections.  That 
relapsing  pemphigus  tends,  however  seldom,  to  pass  into 
this  form,  is  an  additional  argument  in  favour  of  its  bemg 
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related  to  the  'dartrous'  group;  pemphigus  foUaceus 
being  to  ordinary  pemphigus  what  exfoliative  dermatitis 
is  to  ordinary  eczema  or  psoriasis. 

4  There  is  reason  to  believe  that  the  pityriasis  rubra 
of  Hebra  is  only  a  chronic  form  of  exfoliative  dermatitis, 
with  the  most  acute  varieties  of  which  it  is  connected  by 
a  series  of  transitional  phases. 

5  When  allowed  to  rim  its  course  without  interference, 
general  exfoliative  dermatitis  often  tends  towards  a  fatal 
issue  This  may  be  speedy  or  the  reverse.  In  the  former 
case,  it  is  preceded  by  rapid  emaciation  and  loss  of 
strength,  with  diarrhoea,  albuminuria,  fever  of  a  re- 
mittent type  and  pulmonary  cedema  ;  in  the  latter,  death 
may  be  caused  by  some  intercurrent  malady  {e.g.,  pneu- 
monia). . 

6.  The  prognosis  in  cases  of  general  exfoliative 
dermatitis  is  always  grave  (especially  in  children).  Its 
gravity  appears  to  be  proportionate  to  the  extent  of  sur- 
face involved  ;  to  the  depth  to  which  the  skin  is  affected 
(amount  of  infiltration)  ;  to  its  rate  of  progress ;  to  the 
resistance  offered  to  specific  remedies.  It  should  be  borne 
in  mind  that,  even  in  the  most  chronic  forms  of  the  dis- 
ease (pityriasis  rubra  of  Hebra),  exacerbations  may  occur, 
during  which  the  patient's  life  is  placed  in  jeopardy. 

7.  °As  regards  treatment,  it  is  certain  that  oily  appli- 
cations are  to  be  preferred  to  baths  and  lotions.  Inter- 
nally the  administration  of  quinine  in  the  more  acute,  of 
arsenic  in  the  more  chronic,  phase  of  the  affection  has 
often  proved  beneficial.  In  certain  cases  however,  the 
disease  offers  a  most  obstinate  and  successful  resistance 
to  the  latter  remedy.  [This  may  sometimes  be  explained 
by  the  impossibility,  owing  to  accessory  conditions,  of 
bringing  the  system  fully  under  its  influence.  But  this 
explanation  does  not  cover  all  the  cases  in  question.]  The 
failure  of  strength  often  necessitates  the  use  of  stimulants ; 
the  loss  of  flesh,  the  administration  of  cod-liver  oil.    It  is 
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very  important  to  guard  against  the  accumulation  of  even 
small  quantities  of  secretion  under  the  epidermic  squames. 
where  they  undergo  decomposition  and  may  acquire  in- 
fective properties.  Neglect  of  this  precaution  is  probably 
one  cause  of  the  occasional  outbreak  of  multiple  boils, 
and  even  abscesses. 

Reference  to  Plates. 
Pityriasis  rubra.     Syd.  Soc.'s  Atlas,  plate  30  (good)  ;  Fox's 
Atlas,  plate  38. 


Giioup  G. — FUR TJNCULAR  GROUP. 
Furunculus— Carbuncle— Anthrax— Aleppo  bouton. 

Furvmculus  or  common  boil  hardly  requires  a  special 
notice.  It  consists  of  a  circumscribed  inflammation  of 
the  true  skin  or  subcutaneous  connective  tissue  forming 
a  hard,  painful,  though  small  tumour.  Sooner  or  later, 
suppuration  of  the  central  portion  occurs,  the  swelling 
becomes  more  conical,  and  a  little  pus  or  a  small  slough 
or  '  core  '  is  discharged.  When  the  inflammation  is  of  a 
very  sluggish  kind  no  free  discharge  occms,  and  a  blind 
boil  is  produced.  The  diagnosis  of  furuncle  is  easy; 
it  differs  from  carbuncle  chiefly  in  its  smaller  size, 
rounded  shape,  and  in  having  a  single  point  of  suppu- 
ration, whereas  in  carbuncle  this  is  always  multiple,  so 
that  several  openings  discharging  pus  are  formed.  Again, 
boils  seldom  occur  singly,  while  carbuncle  is  almost  always 
solitary. 

Etiology.— The  cause  of  boils  cannot  in  all  cases  be 
determined;  then  production  is  however,  promoted  by 
anything  that  tends  to  lower  the  system  or  produce  mal- 
assimilation  of  food.  Amongst  the  most  common  causes 
must  be  mentioned  an  unsuitable  diet,  as  for  example, 
one  consisting  too  exclusively  of  animal  food,  and  more 
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especially  of  food  that  has  been  kept  too  long  or  is  other- 
wise unsound.  The  diet  and  violent  exercise  recom- 
mended by  injudicious  trainers  will  often  induce  boils, 
and  hi  hydropathic  establishments  the  sudden  cessation 
of  the  use  of  alcoholic  stimulants  by  those  accustomed 
to  them  not  tmfrequently  produces  a  like  result.  Again, 
the  absorption  of  animal  poison  may  be  followed  by  boils  ; 
this  is  often  seen  in  the  dissecting  and  post-mortem 
rooms. 

Treatment.— In  the  treatment  of  boils  it  is  of  the  first 
importance  to  secure  a  simple  but  nutritious  diet,  includ- 
ing a  fair  supply  of  well-cooked  green  vegetables,  as  well 
as°a  moderate  quantity  of  alcohol  m  the  form  of  sound 
wine  or  weak  spirit  and  water ;  but  in  very  severe  cases, 
a  large  quantity  of  alcohol  may  be  required,,  which  shoidd 
be  given  at  regular  intervals  during  the  twenty -four  hours. 
In  a  large  proportion  of  cases  the  administration  of 
twenty  minim  doses  of  liquor  potassas  with  the  liquid 
extract  and  infusion  of  cinchona  wdl  be  found  very 
beneficial.  A  tablespoonful  of  German  yeast  taken  on 
an  empty  stomach  three  times  a  day,  has  sometimes  a 
specific  effect  in  arresting  the  formation  of  bods,  but  in 
mdd  cases  this  remedy  wotdd  be  worse  than  the  disease. 
A  simple  purgative  is  occasionally  required.  If  the  ordi- 
nary treatment  is  unsuccessful,  recourse  must  be  had  to 
change  of  ah  to  the  seaside,  and  warm  sea  baths,  which 
seldom  fad  to  produce  the  desired  effect. 

Local  Treatment. — A  boil,  directly  it  appears,  shoidd 
be  covered  with  collodion,  the  application  being  repeated 
as  often  as  necessary.  This  plan  often  arrests  the  growth 
of  the  furunculus.  When  a  boil  is  fully  established  or  of 
large  size,  a  linseed  meal  poultice,  to  which  some  olive 
oh  has  been  added,  shoidd  be  applied  and  frequently 
changed,  the  skin  being  fomented  from  time  to  time  with 
very  hot  water.  It  is  important  that  the  poultice  should 
be  diminished  in  size  as  the  tissues  around  the  boil 
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become  less  inflamed,  so  that  the  neighbouring  healthy 
skin  may  not  be  kept  in  a  sodden  state.  Of  all  specific 
local  applications,  belladonna  is  the  most  useful ;  it  may 
be  applied  in  the  form  of  an  ointment,  or  as  a  lotion 
under  oil-silk.  When  boils,  having  discharged  their  con- 
tents, are  sluggish  and  do  not  heal  readily,  it  is  -well  to 
use  some  stimulating  remedy,  such  asunguentnm  resinse, 
or  a  weak  carbolic  acid  lotion. 

Considerable  pain  is  often  produced  by  the  pressure  of 
the  clothes  on  a  boil ;  this  may  be  greatly  relieved  and 
the  progress  of  the  boil  promoted  by  applying  a  piece  of 
thick  soft  plaister,  such  as  the  amadou  plaister,  with  a 
hole  cut  in  the  centre  after  the  manner  of  a  corn  plaister  ; 
this  takes  the  pressure  off  the  top  of  the  boil  where  it  is 
not  wanted,  and  applies  it  to  the  circumference  where  it 
is  wanted  ;  the  relief  is  often  great.  Two  or  three  layers 
may  be  used  if  one  is  not  thick  enough. 


ANTHRAX. 

Syn.  Charbon,  Malignant  Pustule,  Wool-sorter's  disease. 

Definition.— A  contagious  disease  communicated  to 
man  from  herbivorous  animals   affected  with  splenic 

fever.     '  ,.  .  ,. 

Anthrax  is  always  derived,  either  directly  or  indi- 
rectly from  herbivorous  animals  affected  with  splenic 
fever, 'especially  sheep  and  cattle,  and  it  must  be  re- 
garded as  a  modified  and  more  or  less  locahsed  form  of 
That  disease.  In  this  country  it  is  not  common,  and  is 
chiefly  communicated  indirectly  from  the  imported  skins 
and  wool  of  affected  animals  ;  hence  it  is  met  with 
amongst  tanners  and  wool-sorters,  and  wharf  labourers  em- 
ployed in  unloading  skins.  In  some  instances  flies  have 
been  known  to  convey  the  poison.    The  disease  is  believed 
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to  depend  on  the  presence  of  the  bacillus  anthracis  in  the 
system.  Anthrax  in  its  localised  form  is  seen  chiefly  on 
tlie  exposed  parts,  especially  on  the  face,  neck  and  hands, 
and  is  probably  always  the  result  of  inoculation.  The 
bacilli,  as  seen  in  the  blood,  consist  of  short  rods  or 
filaments,  varying  from  about  ^  to  ^  of  an  inch  m 
length. 

Diagnosis.— ■'  As  a  rule,'  says  Mr.  Davies-Colley,  the 
diagnosis  of  malignant  pustule  is  easy.  The  raised 
indurated  area  with  its  central  blackish  depression  sur- 
rounded by  small  vesicles  can  hardly  be  mistaken  for  any 
other  affection.  Generally  also,  the  painlessness  of  the 
swelling  and  the  occupation  of  the  patient  will  give  some 
clue  to  "the  recognition  of  the  disease.  It  has  sometimes 
been  confounded  with  malignant  carbuncle  of  the  face. 
But  in  carbuncle,  even  though  there  should  be  no  evi- 
dence of  central  softening,  there  will  usually  be  yellow 
spots  of  commencing  suppuration  upon  the  surface  of 
the  indurated  mass.  These  spots,  the  severe  pain,  the 
absence  of  the  characteristic  eschar,  and  the  evidence  of 
implication  of  the  adjacent  veins,  are  sufficient  for  the 
discrimination  of  this  disease. 

'  I  do  not  think  that  a  simple  poisoned  wound  could 
lead  to  any  difficulty  in  diagnosis.  In  such  a  case  there 
would  usually  be  only  one  large  and  painful  pustule,  in- 
stead of  numerous  vesicles,  in  the  centre  of  the  inflamed 
area.  The  affection  which  I  have  found  to  resemble  it 
more  closely  has  been  a  primary  chancre  of  the  face,  for 
here  it  is  not  uncommon  to  find  a  large  scab  upon  a  red 
indurated  base,  with  considerable  swelling  of  the  soft 
parts  and  the  contiguous  glands.  Probably,  however,  the 
history  of  the  disease,  its  painfullness  and  the  slowness  of 
its  development,  together  with  a  closer  inspection  of  the 
eschar,  would  enable  us  to  form  a  correct  diagnosis.' 

Treatment. — Mr.  Morrant  Baker,  in  common  with 
Mr.  Davies-Colley,  recommends  free  excision.  With 
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regard  to  internal  remedies  he  remarks  :  '  I  was  induced 
to  select  sulphite  of  soda  from  the  long  hst  of  antiseptics 
as  an  internal  remedy,  by  the  marked  succcess  which  has 
attended  the  treatment  of  this  disease  (splenic  fever)  in 
cattle  by  this  drug  in  the  hands  of  Mr.  J.  B.  GressweU  of 
Louth.'    See  '  British  Medical  Journal '  June  14,  1884. 

Reference  to  Plates. 
Medico- Chirurgical  Transactions,  vol.  lxv.  (Uavies-Colley) ;  also 
British  Medical  Journal,  June  14,  1884  (Morrant  Baker). 


ALEPPO  BOUTON. 
Syn.  Aleppo  boil,  Biskra  bouton. 

Some  doubt  exists  as  to  the  nature  of  this  disease, 
which  is  met  with  in  India,  North  Africa,  Aleppo,  Bagdad, 
and  other  Oriental  towns.  It  is  highly  probable  that  more 
than  one  affection  has  been  included  under  the  name  of 
'  Aleppo  evil,'  and  a  recent  observer,  M.  Gaber,  of  Vienna, 
has  expressed  a  belief  that  the  malady  is,  in  all  cases, 
of  syphilitic  origin.  His  conclusions  are  not,  however, 
generally  accepted. 

Symptoms. — The  disease  usually  begins  by  the  forma- 
tion of  a  small  red  spot,  in  the  centre  of  which  a  minute 
papule  developes,  having  the  general  appearance  of  a 
mosquito-bite ;  this  gradually  increases  in  size  until  it 
forms  a  kind  of  blind  boil  or  tubercle  on  the  top  of  which 
a  crust  forms,  and  subsequently  under  this  crust  a  chronic 
ulcer  is  developed,  which  is  very  indolent  and  difficult  to 
heal;  the  scars  that  ultimately  form  are  in  some  cases 
well-marked,  in  others  scarcely  perceptible.  The  eruption 
chiefly  appears  on  the  face,  hands  and  legs.  The  affection 
runs  a  chronic  course  of  about  a  year  to  eighteen  months, 
and  is  said  never  to  occur  twice  in  the  same  individual. 
Treatment  with  mercury  and  iodide  of  potassium  is  said 
to  be  quite  useless. 
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Group  7. — ACNE,  OR  PIMPLY  GROUP. 

Acne— Sycosis— Gutta  rosea. 

ACNE. 
Syn.  Varus,  Iontlios. 

The  derivation  of  the  word  Acne  is  doubtful;  most 
writers  refer  it  to  acme,  and  believe  that  the  disease  was 
so  named  from  its  appearance  in  youth,  or  at  the  acme  of 
life.  Some,  however,  derive  it  from  a,  not,  and  uvea,  to 
itch.  '  Gorrams,  who  wrote  in  the  sixteenth  century,  says  : 
Acne  is  a  small  hard  papule  in  the  face,  called  by  the 
Greeks  XovQos  \  by  the  Latins,  varus.  It  is  so  called 
because  it  does  not  itch,  and  so  does  not  make  the  patient 
scratch.   Aetius  says,  that  Invdos  and  dwr]  are  the  same.' 1 

TVillan  and  Bateman  notice  four  species  of  acne ; 
namely,  A.  simplex,  A.  punctata,  A.  indurata,  and  A. 
rosacea.  Of  these  the  three  first  are  identical,  or  rather 
different  degrees  of  the  same  disease,  and  differ  from  each 
other  only  in  appearance  and  severity ;  the  last,  A.  rosa- 
cea, is  really  a  distinct  malady,  and  will  be  discussed 
separately.  Acne  simplex  is  a  mild  form  of  the  disease, 
differing  nothing  from  A. punctata,  except  in  this  respect, 
that  in  the  latter  the  black  points  of  concreted  matter 
plugging  up  the  ducts  of  the  sebaceous  glands  and  follicles 
are  more  numerous  and  prominent.  Both  are  included 
under  the  name  Acne  vulgaris.  I  shall  briefly  notice 
the  characters  of  the  following  four  so-caUed  varieties  of 
acne  :  (1)  Acne  vulgaris  ;  (2)  A.  indurata ;  (3)  A.  varioli- 
formis ;  (4)  A.  artificialis. 

(1)  Acne  vulgaris  is  a  disease  of  youth,  common 
between  the  ages  of  seventeen  and  twenty-five,  rarely 
met  with  before  puberty,  and  never  seen  in  young  chil- 
dren.   Those  who  suffer  from  it  are  generally  young 
1  See  Ilebra  on  Skin  Diseases. 
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people  with  what  is  called  feeble  venous  circulation  in 
the  extremities— that  is,  they  suffer  from  cold  hands 
and  feet,  and  not  luicornrnonly  chilblains.    It  attacks 
chiefly  the  skin  of  the  face,  upper  part  of  the  back  and 
shoulders,  and  occasionally  other  parts  of  the  body,  but 
never  either  the  soles  or  jmlms.    The  eruption  consists  of 
scattered  red  or  pale  pimples  in  different  stages  of  deve- 
lopment, and  varying  in  size  from  a  pin's  head  to  a  large 
pea ;  each  pimple  when  fully  developed  contains  a  small 
quantity  of  pus.    In  most  cases  we  find  interspersed 
between  the  inflamed  pimples  a  number  of  comedones 
(see  Comedo),  formed  by  the  follicles  over-filled  with 
hardened  sebaceous  secretion,  and  blackened  at  the  open- 
in"  by  exposure  and  dirt.    Some  of  these  follicles  never 
inflame,  but  remain  in  statu  quo,  until  their  contents  are 
removed  by  accidental  pressure  or  friction.    The  seat  of 
acne  is  the  sebaceous  gland,  and  the  hair  follicle  into 
which  it  opens.    The  inflammation  of  the  follicle  is  pro- 
bably caused,  in  part  at  least,  by  the  accumulation  of 
sebum  acting  as  a  foreign  body  on  the  tissues  around. 
As  a  consequence  of  this  inflammation  there  is  often  a 
destruction  of  the  gland  and  hair  follicle,  so  that  the 
future  growth  of  hair  is  prevented,  and  small  pitted  scars 
are  produced.   The  formation  of  tubercles  simply  depends 
on  the  character  and  extent  of  the  inflammation.  Acne, 
in  a  mild  form,  is  attended  with  but  little  pain  and  no 
itching ;  in  severe  cases  however,  the  pain  is  considerable, 
and  the  disfigurement  very  great.    It  is  not  unfrequently 
complicated  with  seborrhea,  constituting  the  Acne  sebaccn 
of  some  writers.  With  regard  to  its  comparative  frequency 
in  the  two  sexes,  an  opinion  prevails  that  it  is  more 
common  in  women  than  in  men,  and  assertions  to  this 
effect  are  made  in  many  of  the  works  on  diseases  of  he 
skin    There  is  httle  foimdatiou  for  this  conclusion,  the 
disease  being  equally  common  in  both  sexes.    It  is  pos- 
sible however,  that  as  mild  acne  is  a  disfigurement  rather 
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than  an  inconvenience,  women  are  more  anxious  than 
men  to  be  cured,  and  therefore  present  themselves 
for  treatment  in  larger  numbers.  It  cannot  however, 
be  doubted  that  acne  is  sometimes  aggravated  attach 
period  of  menstruation,  and  subsides  during  the  inter- 
vals; in  other  instances,  irregularity  of  the  menstrual 
fimction  is  coincident  with  a  crop  of  acne  pimples  on  the 
face. 

(2)  Acne  indurata  is  a  severe  variety  in  which  the 
tubercles  are  large,  indurated  and  of  a  violet  red  or  livid 
colour,  and  very  painful.  After  the  tubercles  have  disap- 
peared, a  purplish  stain  often  remains  for  a  considerable 
time.  The  disease  is  very  chronic,  and  is  attended  with 
much  disfigurement  and  scarring.  The  comparison  of  a  se- 
vere case  of  Acne  indurata  with  a  mild  one  of  Acne  simplex 
might  well  lead  to  the  belief  that  the  diseases  are  distinct ; 
this  however,  is  contradicted  by  the  history  and  morbid 
anatomy  of  the  two  varieties,  and  also  by  the  fact  that  every 
shade  of  gradation  exists  between  the  two  extremes. 

The  Acne  scrofulosorum  of  Hebra  is  a  severe  disease 
which  is  apt  to  affect  the  skin  of  the  body  generally,  and 
is  probably  altogether  distinct  from  true  acne. 

(3)  Acne  varioliformis  is  so  called  from  its  resem- 
blance to  variola.    The  name  has  been  applied  to  more 
than  one  disease,  but  is  now  used  to  indicate  a  form  of 
acne  that  occurs  almost  exclusively  on  the  forehead  and 
scalp.    The  pustules  are  pretty  uniform  in  size,  and  fiat- 
topped  ;  they  form  crusts  and  leave  deep  scars  like  those 
of  small-pox.    The  disease  is  generally  attended  with 
considerable  itching.   This  eruption  is  generally  mistaken 
for  a  sypMlide,  which  it  closely  resembles  ;  it  may  how- 
ever be  distinguished  from  the  latter  disease  by  its  history, 
and  tendency  to  recur  in  the  same  place  without  the 
appearance  of  any  other  eruption  or  symptom  charac- 
teristic of  syphilis.    There  may  of  course  be  real  syphi- 
litic eruptions  which  resemble  this  curious  disease,  but 
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they  are  rarely  confined  to  the  forehead  and  scalp.  The 
disease  is  best  treated  with  full  doses  of  arsenic. 

(4)  Acne  artificialis.—The  occasional  production  of  an 
acne-like  eruption  from  the  use  of  certain  drugs  is  well 
known    The  name  acne  should  not  be  applied  to  it,  as 
it  is  not  acne.   Amongst  the  most  important  of  these  is 
bromide  of  potassium,  which  in  some  individuals  produces 
an  inflammation  of  the  follicles,  and  leads  to  the  forma- 
tion  of  an  artificial  eruption,  which  differs  from  true  acne 
in  the  fact  that  the  inflammation  often  extends  over  a 
continuous  surface  of  skin,  and  forms  dark  or  yellowish 
crusts  quite  unlike  those  of  acne.    Iodide  of  potassium 
sometimes  causes  a  similar  eruption.    In  para  ytic  hos- 
pitals this  kind  of  acne  from  the  use  of  bromides  is  not 
very  uncommon.    The  continued  application  of  tar  to  the 
rfdn  induces  an  acnefomi  inflammation,  and  Hebra  re- 
marks that  workmen  who  live  in  an  ^ff^J^ 
charged  with  tar  vapours  are  very  subject  to  it  {see  Mech- 
cinal  Eruptions).  .  .  ,, 

The  differential  diagnosis  of  acne  vulgaris  is  generally 
very  easy!  the  only  diseases  with  winch  it  can  be  con- 
fided are  pustular  dermato- syphilis  of  the  face,  and  the 
PWV  variety  of  acne  rosacea.    From  the  latter  it  may 
be  dLtinguished  (1)  by  the  absence  of  itcUng  and  sta- 
tins ofZrrdng  which  are  always  present  to  a  marked 
Ten/in  acne  rosacea,  and  (2)  by  the  colour  of  he 
pimples,  which  are  pale  red  or  livid  in  simple  acne,  but  of 
brighter  colour  in  acne  rosacea,  and  scattered 
l^reddelcd  of  skin.    Moreover  snnpbe  acne  « 

essentially  an  affection  of  young  adult  Me,  while  acne 
rosacea  is  chiefly  met  with  m  women  o^ei  thutj  years 
rosacea  is  c      ,  SYmptoms  will  usuallj 
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Treatment  —The  foundation  of  all  successful  treat- 
ment of  common  acne  depends  on  the  promotion  of  a 
healthy  action  of  .the  sebaceous  glands,  and  the  conse- 
quent prevention  of  comedones;  therefore,  all  very  sooth- 
ing remedies,  while  they  produce  a  temporary  relief  to 
the  inflammatory  symptoms,  do  not  strike  at  the  root  of 
the  malady.  The  basis  of  all  treatment  should  be  vigorous 
rubbing  with  soap  and  a  soft  flesh  brush,  for  friction  with 
soap,  more  than  anything  else,  prevents  the  formation  of 
comedones,  and  consequently  of  the  acne  pimple.  The 
following  plan  of  treatment  succeeds  in  a  large  number 
of  cases°-  (1)  The  face  should  be  steamed  every  night  by 
holding  it  over  a  basin  of  hot  water  for  a  few  minutes. 
(2)  The  skin  should  then  be  well  rubbed  for  two  or  three 
minutes  with  soap  and  a  soft  flesh  brush ;   the  soap 
should  then  be  sponged  off  with  warm  water.     (3)  When 
the  face  has  been  dried,  a  lotion  composed  of  two  drachms 
of  precipitated  sulphur,  three  drachms  of  glycerine,  one 
ounce  of  spirits  of  wine,  three  ounces  each  of  lime  water 
and  rose  water  (15),  should  be  thoroughly  applied  and 
allowed  to  dry,  and  remain  on-  aU  night.    If  the  skm  is 
greasy,  the  addition  of  some  ether  to  the  lotion  is  an  ad- 
vantage.   Sometimes  an  ointment  is  more  effective  than 
a  lotion ;  in  that  case,  one  drachm  and  a  half  of  hypo- 
chloride  of  sulphur,  ten  grains  of  carbonate  of  potash,  ten 
drops  of  oil  of  bitter  almonds,  and  one  ounce  of  lard  may 
be  used ;  or  three  drachms  of  sulphur  ointment  and  five 
drachms  of  vaseline  will  be  found  a  very  useful  unguent. 
Whatever  is  used  should  be  allowed  to  remain  on  all 
night,  and  washed  off  in  the  morning  with  warm  oatmeal 
and  water  or  weak  gruel.  If  the  skin  becomes  very  tender 
under  this  treatment,  it  must  be  discontinued  for  one  or 
two  nights  and  then  resumed.     The  most  common  cause 
of  failure  is  want  of  perseverance,  or  timidity  on  the  part 
of  the  patient  or  doctor,  for  a  temporary  increase  in  the 
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redness  and  irritability  of  the  skin  often  prevents  the 
continuance  of  the  most  efficacious  remedies. 

The  treatment  I  have  here  indicated  will  be  generally 
successful  in  dealing  with  ordinary  acne,  but  will  fail  in  a 
certain  proportion  of  inveterate  cases.    In  these  I  find 
nothing  so  effectual  as  the  application  of  potash  soap  in 
the  form  of  a  lotion  (16)  well  rubbed  on  the  skin  every 
night.     One  ounce  of  soft  soap,  one  ounce  of  rectified 
spirits  of  wine,  and  six  ounces  of  rose  water  will  generally 
be  found  of  sufficient  strength.    The  lotion  should  be  ap- 
plied with  a  piece  of  flannel,  and  vigorously  rubbed  on 
the  skm  for  as  long  a  time  as  is  convenient,  the  longer 
the  better,  short  of  making  the  skin  really  sore.   _  A  little 
of  the  lotion  may  be  allowed  to  dry  on,  or  the  lotion  may 
be  washed  off  and  one  of  the  sulphur  lotions  applied  and 
allowed  to  dry  on.     Sometimes  after  the  vigorous  use  of 
soft  soap,  sulphur  is  not  easily  borne ;  in  that  case  the 
following  lotion  may  be  used  instead :  prepared  calamine 
powder  and  oxychloride  of  bismuth  powder,  two  drachms 
of  each,  rectified  spirits  of  wine  half  an  ounce,  glycerine 
one  drachm,  perchloride  of  mercury  three  grains,  and 
rose  water  to  eight  ounces.    The  quantity  of  perchloride 
of  mercury  may  be  increased  if  necessary.    The  worst 
cases  of  acne  will  in  time  yield  to  the  soft  soap  treat- 
ment. 

With  regard  to  general  treatment  of  acne  no  rule  can 
be  laid  down  that  shall  be  applicable  to  all  cases.  Any 
symptoms  of  dyspepsia  or  irregular  menstruation  may 
point  to  a  rational  plan  of  treatment,  but  in  the  absence 
of  any  indications  of  this  kind  we  may  hope  to  succeed  by 
local  means  alone.  It  is  not  uncommon  to  find  that 
people  who  suffer  from  acne  are  anaemic,  or  otherwise 
below  the  normal  standard  of  health;  in  all  such  cases 
iron,  either  alone  or  combined  with  arsenic,  will  be  found 
useful  In  severe  cases  of  acne,  associated  with  chrome 
dyspepsia,  the  oxide  of  silver  (one  grain  in  a  pill)  given 
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twice  or  three  times  a  day  is  often  beneficial.  I  find  em- 
pincaUv  that  small  doses  (ten  to  fifteen  minims)  of  the 
solution  of  perchloride  of  mercury,  in  combination  with 
the  tincture  of  perchloride  of  iron  or  with  cinchona  has  a 
very  »ood  effect  on  many  obstinate  forms  of  the  disease, 
even  where  there  is  not  a  possibility  of  syphilitic  taint. 
Arsenic  does  good  in  some  cases  and  cod-liver  oil  m 

nearly  all.  ,  , 

In  almost  all  cases  the  local  treatment  of  acne  must  be 
continued  for  a  long  time,  inasmuch  as  the  disease  when 
left  to  itself  is  apt  to  return,  but  when  the  acne  has  disap- 
peared instead  of  using  the  remedies  every  night  it  will 
be  sufficient  if  they  are  applied  once  or  twice  a  week. 

Reference  to  Plates. 
Acne  vulgaris.    Syd.  Soc.'s  Atlas,  plate  26  ;  Fox's  Atlas,  plate  59. 
Acne  indurata.    Fox's  Atlas,  plate  GO. 


SYCOSIS.1 
Syn.  Acne  mentagra. 
Definition— Sycosis  is  a  non-contagious  disease  con- 
fined to  adult  males,  and  consists  in  a  peculiar  chronic 
inflammation  of  the  follicles  of  the  hairy  parts  of  the 

Symptoms.  —  Sycosis  must  be  regarded  as  a  rare 
disease.  It  usually  begins  on  the  chin  or  upper  Up,  where 
it  is  apt  to  occupy  the  central  part.  The  first  appearance 
is  that  of  small,  discrete,  rounded  papules  or  tubercles, 
like  those  of  ordinary  acne,  with  a  hair  passing  through 
each.  The  tubercles  are  usually  indolent,  and  for  a  time 
they  remain  isolated,  but  commonly  they  become  crowded 
together  and  form  a  more  or  less  continuous,  raised  and 
1  For  parasitic  sycosis  see  Tinea  tonsurans. 
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infiltrated  patch.    The  appearance  presented  differs  ac- 
cording to  the  acuteness  of  the  attack  and  other  circum- 
stances.    Sometimes  thick  raised  patches,  like  mucous 
tubercles,  are  produced,  while  at  other  times  the  infil- 
tration and  thickening  is  but  Blight.    In  all  cases  the 
patches  are  formed  by  the  aggregation  of  solid  tubercles 
or  pustules,  each  of  which  is  pierced  by  a  hah.     In  most 
instances  the  hairs  are  not  very  easily  extracted,  unless 
the  suppuration  extends  deep  down  into  the  follicle  ;  but 
in  cases  of  long  standing,  the  inflammation  leads  to  a  com- 
plete destruction  of  the  sac,  and  the  formation  of  scars  and 
permanent  bald  spots.   The  regions  which  are  most  com- 
monly attacked  by  sycosis  are  the  follicles  of  the  beard, 
moustache  and  whiskers ;  more  rarely,  the  eyebrows,  eye- 
lashes and  parts  just  within  the  nostrils ;  while  it  is  not 
unknown  on  the  pubes  and  the  hairy  tissues  of  the  axilla;. 
It  may  be  fairly  doubted  whether  it  ever  attacks  the  hair 
follicles  of  the  scalp,  but  a  condition  resembling  it  has 
been  described  by  some  writers.    Hebra  remarks :  '  That 
when  sycosis  has  existed  for  some  time,  the  structures 
between  the  follicles  become  involved  in  the  inflammatory 
change,  as  well  as  the  follicles  themselves.    The  connec- 
tive-tissue elements  undergo  proliferation,  and  this  leads 
to  the  formation  of  a  number  of  semi-globular  condylo- 
matous  elevations,  which  may  have  somewhat  the  ap- 
pearance of  raspberries  (Framboesia).    These,  like  the 
ordinary   tubercles   of  the   disease,  are   traversed  by 
numerous  hairs,  and  contain  many  points  of  suppuration 
which  are  discovered  on  applying  pressure  or  on  pulling 
out  the  hairs  one  by  one.  It  was  the  peculiar  appearance 
of  these  growths,  resembling  somewhat  the  granular 
inside  of  a  fig,  which  led  our  forefathers  to  give  to  the 
disease  the  rather  fanciful  name  of  Sycosis: 

In  the  diagnosis  of  sycosis  the  following  points  should 
be  especially  remembered:  (1)  The  disease  is  confined  to 
adult  males.    (2)  It  almost  always  attacks  in  the  first  in- 
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v      .  „i,in      (Sf\  It  is  strictly  confined 
f  IS ihTpapl  tuples  or  pustules 
lw     r/eSnlnning  tLugh them    (5)  It  is  a  very 
Son  c  affection,  lasting  for  many  months  or  years  and 
each  "  o  considerable  thickening  of  the  cutaneous  struc- 
^       6)  The  inflammation  is  attended  wi  h  some  pan 
S  burning  sensations,  but  little  or  no  rtchmg.  ( 
Ultimately  the  disease  leads  to  permanently  bald  patches 
S  sc^e  tissue.    This  however  is  prevented  by  steady 

^^rcntial  diagnosis. -Sjoosi*  may  be  easily  con- 
founded  with  pustular  eczema  of  the  chin  especially  if 
the  latter  is  confined  to  the  hairy  parts  ;  when,  howe^ei, 
the  inflammation  extends  beyond   these  regions,  the 
diagnosis  is  easy  enough.    In  the  absence  of  this  certain 
rraide,  we  must  bear  in  mind  that  pustular  eczema  is 
attended  with  more  itching  and  general  mflammation 
while  the  discharge  and  crusts  are  more  abundant  than 
in  sycosis.    In  making  the  diagnosis,  it  is  very  important 
that  any  crusts  that  may  have  formed  should  be  softened 
and  removed,  so  that  the  condition  of  the  skm  itself  may 
be  examined,  when  the  presence  of  any  moist  excoriated 
patches  would  be  conclusive  in  favour  of  eczema. 

The  only  other  affection  with  which  sycosis  can  be 
confounded  is  syphilis;  but  the  strict  limitation  of  the 
inflammation  to  certain  spots,  and  the  absence  of  all 
ulceration  and  other  signs  of  specific^  disease,  are  usually 
sufficient  for  the  purposes  of  diagnosis. 

Treatment.— The  internal  administration  of  arsenical 
preparations  has  sometimes  a  beneficial  effect  on  this 
disease,  but  this  is  by  no  means  always  the  case.  There 
is  only  one  way  of  curing  sycosis  with  any  degree  of  cer- 
tainty, and  that  is  by  epilation.  The  best  plan  is  as 
follows  :  all  crusts  must  first  be  removed  m  the  usual 
way  by  oil  and  poultices,  the  beard  must  be  cut  short 
with  a  pair  of  scissors,  and  wherever  a  yellow  point  is 
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seen  the  hair  must  be  pulled  out  with  a  pair  of  depilatory 
forceps.  This  is  attended  with  but  slight  pain,  for  the  hair 
comes  out  very  easily  with  its  sheath  attached  to  it ;  when 
this  has  been  done  a  sulphur  ointment  or  mild  citrine 
ointment  should  be  applied.    For  the  first  day  or  two  the 
epilation  should  be  confined  to  the  parts  most  affected, 
and  only  those  hairs  extracted  which  run  through  pus- 
tules ;  afterwards  however,  the  diseased  surface  should 
be  divided  into  a  certain  number  of  patches,  one  of  which 
should  every  day  be  thoroughly  epilated.    The  healthier 
the  part,  the  more  pain  there  is  in  removing  the  hah, 
and  as  the  disease  lessens  the  patience  and  perseverance 
of  the  patient  will  be  taxed  to  the  utmost.     The  young 
bail's  which  appear  after  the  epilation  should  be  removed 
until  the  skin  is  quite  healthy,  and  after  each  removal  the 
sulphur  or  yellow  oxide  of  mercury  ointment  should  be 
well  rubbed  into  the  surface.    Perseverance  in  this  plan 
of  treatment  invariably  ernes  the  disease,  whereas  if  left 
to  itself  it  may  last  for  many  years,  and  lead  in  the  end 
to  the  total  destruction  of  the  hah  and  the  formation  of 
permanent  cicatrices.    The  raspberry-like  growths  which 
sometimes  occur  in  sycosis  are  best  destroyed  by  the 
application  of  nitrate  of  silver.    Doubts  as  to  the  advan- 
tages of  epilation  in  sycosis  have  been  expressed  by  some 
writers ;  but  the  fact  is,  no  other  treatment  has  much 
effect  in  curing  the  disease.  It  is  true  that  forms  of  pustular 
eczema  of  the  chin  are  often  called  sycosis,  and  these  will 
often  yield  to  general  and  mild  local  treatment,  hence  the 
error  arises  that  epilation  is  unnecessary. 

.Reference  to  Plates. 
Sycosis.    Fox's  Atlas,  plate  Gl ;  Cazenave's  Atlas,  plate  16. 
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GUTTA  ROSEA. 
Syn.  Acne  rosacea,  Couperose. 

DeiirdUon.-OuUa  rosea  may  be  defined  as  a  chronic 
VW™™71'         ,  .     f  th  face  attended  with  burning 
m^TTJ  t^     persists  congestion  and  the 
SStooSiSL   *  very  chronic  cases  this  may 
t  ToUowedbynew  vascular  growth  and  an  increase  of 

t,he  connective  tissue.  . 
Hebra,  who  uses  the  name  Acne ,  rosacea,  and  pkces 

the  disease  in  juxtaposition  to  Acne 

recognises  the  fact  that  the  two  diseases  are  perfectly  _chs 
IS    He  savs  ■  '  I  admit  indeed  that  they  are  sometimes 
Ten  tofeth  r  on  the  same  patient,  and  that  the  presence 
of  the  one  is  perhaps  favourable  to  the  development  of  the 
o  her    But    am  nevertheless  convinced  that  these  two 
so  cailed  species  of  acne  are  entirely  distinct  diseases 
With  his  Statement  I  agree  ;  I  would  add,  however  that 
those  who  have  had  simple  acne  when  young  often  suffer 
tm  Gutta  rosea  in  middle  life,  both  forms  of  eruption 
being  apt  to  occur  in  those  who  suffer  from  cold  feet  and 

^Ihere  are  two  forms  of  Gutta  rosea :  (1)  the  non- 
hypertrophic,  and  (2)  the  hypertrophic  form  The  former, 
whLh  is  very  common,  is  chiefly  met  with  m  women 
and  is  attended  with  redness  and  a  burning  sensation  of 
the  skin.  The  latter,  in  which  hypertrophy  is  a  marked 
characteristic,  is  more  common  in  men;  and  s  often 
though  by  no  means  always,  the  result  of  over-indulgence 

m  l^ong  the  more  characteristic  features  of  the  disease 
must  be  mentioned  its  limitation  to  the  skin  of  the  face. 
The  parts  most  commonly  affected  are  the  nose,  forehead, 
cheeks  and  chin;  occasionally  it  extends  beyond  these 
regions  to  tbe  scalp  or  neck,  but  never  to  any  other  part 
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of  the  body.    In  the  non-hypertrophic  kind,  we  meet 
with  two  varieties.    The  first  consists  of  a  bright  red 
patch  of  an  irregularly  symmetrical  form,  involving  the 
skin  on  both  sides  of  the  nose  and  often  extending  down 
to  each  cheek,  so  as  to  assume  a  somewhat  butterfly  shape  ; 
these  patches  are  often  quite  smooth,  with  a  tolerably 
well-defined  margin,  and  the  skin  is  very  slightly  swollen 
and  tense.    The  redness,  which  may  be  removed  by 
pressure  of  the  finger,  is  due  to  chronic  congestion,  and 
is  liable  to  great  variations  in  its  intensity  from  day  to 
day,  or  even  from  horn.'  to  hour ;  for  example,  in  some 
people  it  is  increased  almost  suddenly  by  taking  stimula- 
ting food  or  wine,  or  by  exposure  to  a  cold  wind,  at  the 
same  time  the  burning  sensations  are  greatly  aggravated ; 
the  extreme  irritability  and  sudden  congestion  of  the  skin 
remind  one  strongly  of  certain  forms  of  urticaria.  These 
acute  attacks  do  not  generally  last  long  but  recur  fre- 
quently.   In  the  first  instance,  the  congestion  is  probably 
the  result  of  faulty  innervation,  but  after  a  time  the  vessels 
of  the  part  may  become  permanently  dilated,  and  then 
the  affection  assumes  a  chronic  character ;  the  sebaceous 
glands  are  apt  to  get  over-stimulated,  so  that  we  have  an 
excess  of  oily  sebum  poured  out,  which  gives  the  skin  a 
greasy  appearance.   The  other  variety  of  non-hypertrophic 
Ghitta  rosea  is  seen  most  commonly  on  the  forehead  or 
chin,  especially  the  latter  ;  it  occurs  under  exactly  similar 
circumstances  to  that  above  described,  from  which  it 
differs  chiefly  in  being  associated  with  folliculitis,  and  a 
consequent  development  of  numerous  small  and  irritable 
pimples  situated  on  the  reddened  patches  of  skin  ;  these 
little  piniples  resemble  simple  acne  in  appearance,  but 
are  of  a  brighter  red,  and,  unlike  acne  they  give  rise  to 
much  itching  and  burning  irritation.    This  pimply  form 
of  the  affection  is  more  liable  to  show  itself  in  those  who 
have  a  tendency  to  eczema  than  in  those  who  are  the 
subjects  of  simple  acne.    The  subjective  sensations  of 
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burning  and  tingling  Which  are  not  met  with  in  simple 
acne  are  always  present  in  Gutta  rosea,  and  often  cause 
great  annoyance  to  the  patient. 

The  second,  or  hypertropMo  form  of  this  disease  may 
be  regarded  as  a  distinct  affection  from  simple  Gutta  rosea. 
It  is,  as  I  have  said,  far  more  common  m  men  than  m 
women,  and  is  generally  confined  to  the  nose  or  its  imme- 
diate neighbourhood.    Its  characteristic  feature  is  a  great 
distension  of  the  veins  of  the  skin,  so  that  they  become 
strikingly  visible  to  the  naked  eye.    In  some  cases  this 
alteration  in  the  vascular  tissue  is  the  only  apparent 
change,  while  in  others,  there  is  in  addition  a  gradual 
increase  in  the  fibrous  tissue,  so  that  the  cutaneous 
Structures  become  greatly  hypertrophied,  and  the  irregular 
formation  and  contraction  of  the  new  tissue  gives  to  the 
nose  a  nodulated  or  hob-nailed  appearance.     On  this 
subiect,  Hebra  remarks:  'In  some  of  these  cases,  the 
nose  without  any  increase  in  its  breadth,  will  be  elongated 
until  it  projects  beyond  the  hps,  and  even  down  to  the 
chin— reminding  one  of  the  turkey  ;    while  m  other 
instances  the  organ  will  expand  in  every  direction,  until  it 
attains  the  size  of  the  two  fists  (Pfm d-Nasc) .   Even  when 
the  nose  has  reached  so  enormous  a  size  as  this,  however, 
the  skin  is  the  only  tissue  affected,  and  the  deeper  struc- 
tures entirely  escape.    In  one  case  which  came  under  my 
observation,  the  alee  of  the  nose  were  as  large  as  the  fists, 
and  hung  down  so  as  to  conceal  the  mouth ;  but  the 
nostrils  were  nevertheless  of  the  usual  size,  and  the  patient 
could  take  a  pinch  of  snuff  quite  cleverly,  when  he  had 
raised  the  affected  parts  with  the  other  hand.' 

The  tendency  to  Gutta  rosea,  like  many  other  skm 
affections,  is  slightly  hereditary  ;  it  is  much  more  common 
in  women  than  in  men,  and  the  exciting  causes  are,  for  the 
most  part,  different  in  the  two  sexes.  (1)  In  women,  de- 
rangement of  the  menstrual  functions  is  the  cause  most 
universally  recognised,  and  in  accordance  with  this  view 
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we  find  that  the  malady  often  appears  for  the  first  time 
in  middle  life,  when  the  menstrual  functions  are  becom- 
ing irregular  or  are  about  to  cease.  In  some  women 
Gutta  rosea  appears  shortly  before  each  menstruation, 
while  in  others  it  is  associated  with  arnenorrhcea ;  and  I 
think  there  can  be  no  doubt  that  in  many  cases  it  is  ag- 
gravated by  dyspepsia.  (2)  In  men,  the  most  common 
exciting  cause  of  the  disease  is  over-indulgence  in  alcohol; 
but  nevertheless,  not  a  few  cases  are  met  with  in  people 
of  languid  circulation,  who  have  never  taken  wine  or 
spirits  in  excess ;  the  cause  is,  therefore,  not  always  ap- 
parent. 

Differential  diagnosis. —  The  diagnosis  of  Gutta  rosea 
is  not  usually  difficult.  The  diseases  with  which  it  is 
most  likely  to  be  confounded  are  simple  acne,  erythema- 
tous lupus,  and  rosy  syphilitic  rashes  on  the  face.  It  may 
be  distinguished  from  simple  acne  by  the  red  and  in- 
flamed condition  of  the  skin  between  the  pimples  and  by 
the  attendant  burning  sensations ;  moreover,  simple  acne 
is  not  always  confined  to  the  skin  of  the  face,  and  is  always 
associated  with  comedones.  From  erythematous  lupus 
it  is  distinguished  by  the  absence  of  the  closely  adherent 
scales  which  are  present  in  that  affection  ;  in  lupus  there 
is  moreover  a  slight  loss  of  substance  ;  this  is  not  the  case 
in  Gutta  rosea.  The  latter  disease  often  subsides  or  even 
disappears  from  time  to  time,  while  lupus  erythematosus  is 
always  persistent. 

Treatment. — As  I  have  already  pointed  out,  the  two 
principal  types  of  Acne  rosacea  are  practically  distinct 
diseases,  and  as  such  require  different  modes  of  treatment. 
To  begin  with  the  more  formidable  malady,  the  vascular 
hypertrophic  form  ;  it  is  quite  useless  to  treat  this  by 
means  of  palliatives,  nothing  short  of  very  active  measures 
will  do  any  permanent  good.  With  regard  to  general  treat- 
ment, it  is  essential  that  the  patient  give  up  alcohol ;  other- 
wise, as  fast  as  the  condition  of  the  nose  is  improved,  all 
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the  work  of  improvement  is  undone  by  the  perpetuation 
of  the  causes  which  first  gave  rise  to  the  disease  Having 
once  secured  this  essential  on  the  part  of  the  patient,  the 
rest  of  the  treatment  is  simple,  and  as  far  as  my  experi- 
ence goes,  very  successful.    The  digestion  of  he  patient 
should  be  looked  to  and  the  bowels  regulated,  but  it  is  on 
the  local  treatment  that  we  mainly  depend.    The  firs 
part  of  this  consists  in  dividing  longitudinally  the  dilated 
veins,  and  allowing  them-to  bleed  freely  ;  this  is  favoured 
by  sponging  with  warm  water.  I  formerly  used  a  cataract 
knife  for  this  purpose,  but  I  now  always  employ  a  sharp 
ordinary  lancet,  which  I  find  more  convement.   The  oper- 
ation is  attended  with  little  pain.    At  first  only  the  larger 
veins  should  be  laid  open  ;  this  is  very  easy  ;  later  on  the 
smaller  ones  give  a  little  more  trouble,  but  after  some 
practice  they  can  be  followed  with  great  accuracy.  The 
object  to  be'  attained  by  this  proceeding  is,  of  course,  to 
obliterate  the  dilated  veins,  and  formerly,  with  this  object 
in  view,  I  was  in  the  habit  of  applying  some  caustic  after 
the  operation,  but  I  find  by  experience  that  if  the  veins 
are  well  laid  open  this  is  quite  unnecessary,  and  the  pain 
of  applying  anything  after  the  vessels  are  divided  is  thus 
avoided.    In  some  very  exceptional  cases  the  caustic  may 
be  required.    In  a  few  sittings  a  very  marked  improve- 
ment may  be  produced  in  the  appearance  of  a  patient. 
The  result  of  cutting  off  the  vessels  is  twofold :  (1)  the 
nose  at  once  becomes  paler,  smaller  and  less  unsightly, 
and  (2)  the  hypertrophied  condition  of  the  skin  gradually 
diminishes,  and  in  mild  cases  disappears  altogether.  In 
the  more  severe  forms,  after  having  destroyed  the  vessels 
in  the  way  above  indicated,  we  must  try  to  get  rid  of  the 
hypertrophy  by  the  application  of  caustics.    The  best 
caustic  for  this  purpose  is  the  saturated  solution  of  po- 
tassa  fusa  in  water  (equal  parts).    This  caustic  is  strong, 
but  very  manageable,  and  should  be  applied  with  care  and 
judgment.    In  the  milder  cases  the  application  of  caustic 
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is  not  required,  but  after  the  vessels  have  been  destroyed 
a  strong  sulphur  lotion  should  be  used  every  night ;  this 
will  often  complete  the  cure. 

Treatment  of  the  pimply  forms  of  Gutta  rosea.— As 
I  have  already  stated,  the  milder  non-hypertrophic  forms 
of  Gutta  rosea  occur  more  frequently  in  women  than  in 
men,  and  they  are  very  often  associated  either  with  (1)  a 
weak  digestion,  or  (2)  with  some  irregularity  of  the  men- 
strual function ;  these  two  facts  must  always  be  taken 
into  consideration  in  the  general  treatment  of  the  affection. 
The  diet  should  be  carefully  regulated,  and  as  a  rule, 
stimulants  and  coffee  avoided,  together  with  anj-thing 
else  that  tends  to  aggravate  the  symptoms  ;  regular  exer- 
cise and  proper  rest  should  be  insisted  upon.  With  regard 
to  medicines,  those  are  the  most  useful  which  improve  the 
powers  of  digestion  and  assimilation,  such  as  carbonate 
of  bismuth  with  some  bitter  tonic  infusion.    The  bowels 
should  be  regulated  by  an  aloes  pill  or  a  mild  sulphur 
laxative;  the  latter  is  generally  preferable.    In  the  local 
treatment  we  must  be  guided  partly  by  the  condition 
of  the  skin.    "When  this  is  very  irritable,  I  find  the  best 
application  is  a  thick  bismuth  and  calamine  lotion,  either 
with  or  without  a  little  perchloride  of  mercury,  freely  ap- 
plied at  night  and  more  sparingly  in  the  daytime,  so  as 
not  to  cause  annoyance  to  the  patient.    In  some  cases 
the  irritation  is  slight,  and  then  a  weak  sulphur  lotion  at 
night  often  does  good ;  at  the  same  time  a  calamine  and 
zinc  lotion  may  be  applied  during  the  day.  Occasionally 
the  hypochloride  of  sulphur  ointment  (46)  at  night  is  very 
beneficial,  but  in  most  cases  it  is  too  irritating. 


Refkuesce  to  Plates. 
Acne  rosacea.    Cazcnave's  Atlas,  plate  28  (good). 
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CHAPTER  VI. 
Class  H.  CUTANEOUS  HEMORRHAGES. 

Purpura  simplex-Purpura  hemorrhagica- Scurvy  - 
Purpura  rheumatica. 

The  highly  vascular  structure  of  the  skin  readily  ex- 
plains  the  frequent  occurrence  of  cutaneous  hemorrhages, 
which  are  sometimes  caused  by  very  slight  mechanical 
iniuries,  as  well  as  by  the  pathological  changes  that 
occur  in  the  course  of  different  diseases.    But  whatever 
be  the  cause  of  the  hemorrhage,  its  seat  is  generally  the 
same,  namely  the  superficial  vascular  layer  of  the  corium, 
and  more  rarely,  the  hair  follicles.    The  hemorrhagic 
spots  vary  much  m  size  ;  those  that  are  small  like  flea- 
bites  are  called  petechias,  while  to  the  larger  ones  the 
name  ecchymoses  is  usually  applied.     For  the  most  part 
the  amount  of  blood  extravasated  is  small  and  does  not 
raise  the  cuticle  perceptibly;  but  it  may  cover  a  con- 
siderable area,  forming  large  spots  of  a  red  or  purple 
colour,  with  an  irregular  margin.  Under  some  exceptional 
circumstances  the  cuticle  is  raised  in  the  form  of  a 
blister  filled  with  blood  ;  this  may  be  produced  mechani- 
cally, as  when  a  smaU  piece  of  skin  is  suddenly  pinched 
with  a  pah  of  pincers,  or  struck  between  a  hammer  and 
some  hard  substance.    The  only  difference  in  these  cases 
is  that  in  the  latter  the  haemorrhage  is  more  superficial 
and  profuse,  so  that  the  cuticle  is  bulged. 

Ordinary  hemorrhagic  spots  on  the  skin  possess  the 
following  characters  : — 


210 


CUTANEOUS  HEMORRHAGES. 


(1)  They  are  persistent ;  the  time  of  their  duration 
depending  in  part  on  the  arnotmt  and  depth  of  the  haemor- 
rhage, and  in  part  on  the  activity  of  the  absorhing  pro- 
cess. 

(2)  They  do  not  disappear  or  in  any  way  alter  under 
pressure  of  the  finger,  and  are  just  as  visible  after  death 
as  during  life. 

(3)  "When  once  formed  they  do  not  increase  in  size, 
except  by  the  occurrence  of  a  fresh  spot  in  the  immediate 
neighbourhood. 

(4)  They  appear  rapidly,  sometimes  almost  suddenly. 

(5)  Then'  coloiu"  when  first  formed,  varies  from  a 
bright  red  to  a  dark  purple,  the  tint  depending  on  the 
amount  and  depth  of  the  hemorrhage. 

(6)  They  gradually  disappear  by  absorption,  going 
throvigh  a  regular  series  of  chromatic  changes  from 
purple  to  various  shades  of  paler  colour,  and  finally  to 
yellow,  as  we  see  exemplified  in  a  common  bruise. 

The   causes   of  cutaneous  haemorrhages  are  very 
various;  for  example,  ksemorrhagic  spots  may  be  pro- 
duced by  mechanical  injury  to  the  vessels,  as  in  the  case 
of  a  bruise  ;  indeed,  in  some  people  the  small  vessels  give 
way  under  such  slight  provocation  as  almost  to  constitute 
a  disease  in  itself.    The  removal  of  atmospheric  pressure 
by  means  of  a  cupping  glass  will  readily  produce  a  similar 
effect.    More  extensive  haemorrhage  from  mucous  mem- 
brane may  occur  from  a  like  cause  in  those  who  attain 
very  high  elevations  in  balloons  or  on  mountains.  Any 
undue  pressure  from  within  will,  of  course,  tend  to  pro- 
duce the  same  result  as  the  removal  of  pressure  from 
without ;  thus  we  have  haemorrhages  occurring  from  any 
obstruction  to  the  return  of  blood  to  the  heart.  The 
more  frequent  appearance  of  purpuric  spots  on  the  legs 
than  on  any  other  part  of  the  body  may  be  explained  in  a 
similar  way,  and  is  probably  due  to  the  action  of  gravity. 
Again,  thrombosis  or  embolism  in  a  small  vessel  of  the 
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skin  may  produce  a  hemorrhagic  spot.  All  the  above- 
mentioned  hemorrhages  are  clue  to  causes  more  or  less 
mechanical,  and  are  not  symptomatic  of  any  particular 
disease;  under  these  circumstances  they  are  called  idao- 

^Cutaneous  hemorrhages  are  not,  however  confined  to- 
mechanical  causes,  for  they  often  occur  m  the  course  of 
diseases,  and  may  be  symptomatic  of  certain  conditions. 
For  example,  in  some  kinds  of  inflammation  of  the  skm 
they  are  very  common;  as,  for  instance,  in  erythema  no- 
dosum, They  may  also  occiu-  in  fevers,  such  as  small- 
pox and  typhus,  while  in  scurvy  and  purpura  hcemor- 
rhaaica  they  constitute  a  chief  feature  of  the  disease.  In 
all  these  general  maladies  it  is  probable  that  the  condition 
of  the  blood  itself  plays  an  important  part  m  the  produc- 
tion of  the  hemorrhage.  The  chief  point  to  remember  is, 
that  the  appearance  of  hemorrhagic  spots  on  the  skm 
does  not  in  itself  constitute  a  disease. 

Purpura  simplex  is  characterised  by  the  spontaneous 
development  of  petechie  scattered  over  the  body,  and 
especially  the  lower  limbs.  The  eruption  is  usually 
quite  unattended  with  constitutional  symptoms,  but  is 
generally  believed  to  indicate  a  certain  amount  of  de- 
bility ;  it  is  not  associated  with  subjective  sensations,  and 
is  always  symmetrical.  Purpura  hemorrhagica  is  a  very 
severe  and  dangerous  disease,  but  does  not  properly  be- 
long to  affections  of  the  skm. 

In  distinguishing  purpura  from  scurvy,  to  ascertain 
the  cause  is  of  the  first  importance.  The  latter  disease 
can  always  be  traced  to  hardships  and  the  absence  of 
fresh  meat,  fruit  and  vegetables  ;  and  it  is  readily  amen- 
able to  treatment  by  proper  diet  and  lemon  juice.  Pur- 
pura, on  the  other  hand,  never  depends  on  the  above- 
mentioned  causes,  and  does  not  yield  to  treatment.  The 
following  additional  points  of  distinction  may  be  men- 
tioned : — 
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(1)  Scurvy  does  not  usually  appear  in  isolated  cases  ; 
all  those  exposed  to  the  unfavourable  influences  above 
indicated  suffer  from  it  more  or  less. 

(2)  Debility,  want  of  energy,  depression  of  spirits 
and  pains  in  the  limbs  are  always  present  as  an  early 
symptom  in  scurvy,  while  in  purpura  these  symptoms 
are  generally  absent,  especially  at  the  commencement  of 
the  disease. 

(3)  In  scurvy  painful  swellings  and  ulcerations  are 
apt  to  occur,  especially  in  the  legs ;  these  are  not  present 
in  purpura. 

(4)  In  Purpura  hemorrhagica  the  bleeding  is  more 
general,  copious  and  continuous  than  in  scurvy. 

(5)  There  is  generally  a  high  temperature  in  the  later 
stages  of  purpura  hsemorrhagica. 


RHEUMATIC  PURPURA. 

Rheumatic  Purpura,  or,  as  I  prefer  to  call  it,  Purpuric 
Erythema,  is  a  disease  with  fairly  well  defined  symptoms. 
Thus  far  most  observers  are  agreed  ;  but  they  hold  very 
different  views  as  to  its  nature  and  affinities.  By  some 
it  is  regarded  as  a  form  of  rheumatism,  by  others  as  a 
kind  of  purpura,  and  by  a  third  class  as  a  scorbutic  affec- 
tion. It  is  really,  however,  a  variety  of  erythema,  in 
which  cutaneous  haemorrhages  and  joint  affections  are 
prominent  features.1 

As  early  as  1829  Professor  Schonlein  described  under 
the  name  Peliosis rhcumatica what  he  regarded  as  anew 
disease,  characterised  by  an  eruption  of  purpuric  spots, 
accompanied  by  acute  articular  pains.  Later  on,  Hebra 
(and  others)  also  recognised  this  as  a  distinct  disease,  and 
his  description  of  it  corresponds  pretty  closely  with  that 
of  Schonlein.  He  says  that  the  disease  begins  with  drag- 

1  See  Brit.  Med.  Journal,  September  1  1877. 
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dng  pains  in  the  joints  and  feverish  symptoms,  and  that 
when  dark  red,  livid  or  almost  black  spots  appear  on  the 
skin,  the  rheumatic  pains  subside.    He  also  mentions  the 
fact  that  the  disease  is  most  frequent  between  the  ages 
of  twenty  and  thirty,  and  more  common  in  men  than  m 
women.    Fuchs  and  most  of  the  other  German  writers 
on  this  subject  regard  the  disease  as  allied  to  rheumatism, 
but  yet  sufficiently  distinct  to  be  considered  as  an  m- 
dependent  malady,  and  at  the  same  time  not  identical 
with  either  purpura  or  erythema.    Wunderhch  is,  how- 
ever  an  exception  to  the  ride,  and  looks  upon  the  malady 
as  simply  a  variety  of  purpura,  and  the  articular  pains 
a   merely  an  epiphenomenon ;  while  Dr  Kohn  regards 
Peliosis  rhenmatica  as  identical  vtith Erythemanodosnm, 
and  conjectures  that  in  both  cases  the  eruption  is  pro- 
duced  by  embolism  of  the  cutaneous  capillaries. 

The  French  writers,  who  have  written  largely  on  the 
subject  of  peliosis,  are  almost  unanimous  in  regarding 
the'  disease  as  a  variety  of  erythema  nodosum.    In  1858 
MM  Le-rand  and  Durian  published  a  monograph  on  rheu- 
matisms! peliosis  or  rheumatisms!  erythema  nodosum, 
in  which,  by  an  analysis  of  cases,  they  claim  to  show  an 
identity  as  regards  the  etiology  and  symptoms  of  this 
disease  with  erythema  nodosum.    The  peculiarities  of 
the  eruption  as  described  by  the  Germans  are  regarded 
by  them  as  hardly  sufficient  to  constitute  even  a  variety 
of  erythema  nodosum;  in  short,  they  consider  the  two 
diseases  as  absolutely  identical.    Bazin  follows  on  the 
same  side;  he  says,  '  Enfm,  en  Allemagne,  le  Professeur 
Schonlein  a  donne,  sous  le  nom  de  peliose  rheumatismale, 
l'histoire  de  l'affection  decrite  en  France  sous  le  nom 
d'erytheme  noueux.'  . 

In  an  able  paper  published  in  the  '  American  Archives 
of  Dermatology,'  1875,  Dr.  Kinnicott  points  out  what  he 
believes  are  the  differences  between  peliosis  rhemnatica 
and  simple  purpura,  and  says  that  the  articular  pains  of 
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the  former  must  not  be  confounded  with  the  muscular 
pains  of  the  latter ;  also,  that  the  hsernorrhages  in  peliosis 
rheumatica  are  all  superficial,  and  do  not  occur  in  deep- 
seated  tissues  or  mucous  membranes  as  in  the  graver 
forms  of  purpura.    As  to  the  identity  of  peliosis  rheu- 
matica with  erythema  nodosum,  he  thus  sums  up  his  re- 
marks : — '  Are  we  not  therefore  justified  in  concluding  that 
the  only  point  of  resemblance  between  the  eruption  of 
this  affection  and  that  of  purpura  rheumatica  consists 
in  an  extravasation  of  blood,  occurring  as  we  know  in 
various  dermatoses,  and  a  certain  tendency  to  recur- 
rence ? '    In  the  one  disease  there  is  true  inflamma- 
tion, in  the  other  simple  haemorrhage.    1  Aside  from  the 
cutaneous  affections,  do  we  find  evidence  of  identity  ?  ' 
He  considers  that  the  absence  of  arthritic  symptoms  in 
many  cases  of  erythema  nodosum  is  an  important  point 
in  favour  of  the  non-identity  of  the  two  affections,  as  such 
symptoms  are  pathognomonic  of  peliosis  rheumatica  as 
recognised  by  the  Germans.    His  final  conclusions  are 
briefly  as  follows :  (1)  That  purpura  rheumatica  (Schonlein) 
is  identified  by  the  superficial  character  of  the  eruption, 
accompanied  or  followed  by  rheumatic  symptoms  and  a 
marked  tendency  to  recurrence,  the  disturbance  of  the 
general  economy  being,  in  uncomplicated  cases,  compara- 
tively insignificant.    (2)  That  these  characters  are  suffi- 
cient for  differentiation  from  different  forms  of  purpura 
on  the  one  hand  and  erythema  nodosum  on  the  other. 
(3)  That  we  are  compelled  to  accord  the  disease  an  inde- 
pendent and  well-defined  position. 

Now  no  one  doubts  that  arthritic  symptoms  are  com- 
mon in  ordinary  erythema  nodosum.  Speaking  of  this 
disease,  Sir  T.  Watson  says :  '  Bayer  has  seen  it  occur 
in  connection  with  acute  rheumatism.  So  have  I.  A 
patient  of  mine  was  attacked  with  acute  rheumatism  of 
the  joints  immediately  on  the  cessation  of  erythema 
nodosum.    In  another  their  order  was  reversed.'  Trous- 
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seau  in  his  clinical  lectures,  remarks:  '  The  articular 
pSns  which  precede  and  accompany  the  eruption  seem 
pains  va  c    y  ,  E    thema,  nodosum.'  That 

to  me  to  be  charactei  isuc  uj  ^  j  RWfiil- 
cutaneous  hemorrhage  commonly  occurs  m 
ines  of  erythema  nodosum  is  admitted  on  all  hand,,  and 

:  fit  that  this  affection  is  very  apt  to 
generally  acknowledged.    How  then  are  we  to  chaw  a 
dLtinct  line  between  erythema  ^P"P™'hT^ 
Having  had  several  cases  of  purpura  rheumatica  under 
my  own  care,  and  having  also  referred  to  very  many  re- 
corded cases,  I  have  heen  forced  to  the  conclusion  that 
many  distinct  diseases  have  been  classed  under  tins  head, 
because  they  have  been  attended  with  cutaneous 
hemorrhages  and  pains  in  the  joints.  Purpura  is  a  symp. 
torn  rather  than  a  disease,  and  may  and  does .occur  m 
many  severe  maladies.    Now,  in  order  to  judge  fairly  of  a 
disease,  it  is  necessary  to  examine  it  in  its  uncomplicated 
form;  if  it  only  occurs  in  the  course  of  more  serious 
affections,  it  must  be  regarded  as  an  accidental  comphca- 
tion  rather  than  a  well-defined  disease. 

Among  the  many  recorded  cases  of  rheumatic  purpura 
I  find  a  certain  small  percentage  of  genuine  scurvy, 
overlooked  because  the  disease  occurred  under  unusual 
circumstances  and  when  scurvy  was  not  to  be  expected. 
There  is  also  a  large  number  of  cases  recorded  under  the 
head  of  purpura  rheumatica  where  the  symptoms  have 
been  developed  in  the  course  of  such  grave  diseases  as 
advanced  phthisis,  empyema,  kidney  disease,  pyemia 
morbis  cordis,  &c,  and  I  have  myself  met  with  cases  of 
this  kind;  but  in  all  these  instances  the  purpuric  spots 
and  pains  in  the  joints  do  not  constitute  a  definite  disease. 
Excluding,  however,  all  these,  there  still  remains  a  large 
number  of  recorded  cases  which  are  uncomplicated  with 
serious  organic  changes,  and  which  recover  perfectly  ; 
these  are  the  cases  which  cannot,  in  my  opinion  be  sepa- 
rated from  the  symmetrical  forms  of  erythema  (Erythema 
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nodosum,  tuberosum,  &c).  The  symptoms  in  all  are 
alike  ;  there  is  a  slight  constitutional  distmbance,  arti- 
cular pains,  and  sometimes  redness  and  swelling  about 
the  joints,  with  purpuric  spots  on  the  skin,  either  with  or 
without  distinct  patches  of  erythema;  and  subjective 
sensations  which  are  never  met  with  in  simple  purpura. 
Usually  within  a  few  weeks  or  months  all  these  symp- 
toms disappear,  and  the  patient  is  well.  Between  this 
not  very  uncommon  affection  and  symmetrical  poly- 
morphic erythema  I  can  find  no  line  of  demarcation 
whatsoever. 

Reference  to  Plates. 

'  Purpura  thrombotiea.:    Syd.  Soc.'s  Atlas,  plate  39. 
Purpura.    Fox's  Atlas,  plate  43  ;  Cazenave's  Atlas,  plates  48 
(good)  and  49. 

'  Purpura  urticans:    Fox's  Atlas,  plate  44. 
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CHAPTER  VII. 
Class  IU.-DISEASES  OF  TEE  SKIN  GLANDS. 
1.  DISORD  OF  THE  SEBACEOUS  GLANDS. 
Comedo— Milium— Steatorrhea. 
COMEDO  AND  MILIUM. 
DefinMons.-Comedo  consists  of  a  hair  follicle  dis- 
tended by  a  small  mass  of  inspissated  sebum  mixed  with 
mmute  hairs.    Milmm  is  a  very  small  sebaceous  tumour, 
Srmedby  the  accumulation  of  altered  sebaceous  matter 
within  the  sebaceous  glands. 

The  hah  follicles  are  tube-like  depressions  m  the  sur- 
face of  the  skin,  with  a  somewhat  dilated  blind  extrermty 
The  outlet  or  duct  of  the  follicle  is  funnel-shaped  and  the 
wide  part  of  the  funnel  opens  on  the  surface  of  the  skin 
giving  passage  to  the  hah  shaft,  and  under  ordinary  crr- 
umstances  allowing  the  free  exit  of  sebum  or  any  othe, 
material  from  the  interior  of  the  sac ;  below  this  sho 
duct  the  follicle  is  a  little  constricted  into  a  neck,  and  at 
this  point  the  duct  of  the  sebaceous  gland  usually  opens 
obliquely    It  will  be  seen,  therefore,  that  in  consequence 
of  the  sheath  closely  embracing  the  hah  at  this  point, 
there  is  very  little  space  left  for  the  exit  of  sebum,  and 
hence  that  a  comparatively  slight  obstruction  or  swelling 
would  entirely  prevent  the  escape  of  the  contents  of  the 
follicle  and  the  sebaceous  matter.    In  other  words,  from 
the  anatomy  of  the  part,  we  can  see  how  retained  secre- 
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tions  may  easily  occur,  and  thus  give  rise  to  a  variety  of 
cutaneous  maladies. 

The  first  of  these  that  I  shall  notice  is  one  in  itself 
of  little  importance,  and  hardly  to  be  regarded  as  patho- 
logical, but  which  occasionally  gives  rise  to  other  and 
more  serious  affections.  Comedones  are  small  white 
plugs  which  are  easily  squeezed  out  of  the  hah-  follicles 
of  the  nose  and  forehead.  The  free  ends  of  these  little 
plugs  become  blackened  by  exposure  and  dirt,  and  are 
thus  distinguished  as  dark  clots  on  the  skin  of  the  face ; 
they  are  vulgarly  known  as  1  grubs.'  They  do  not  occur 
in  the  follicles  provided  with  well-developed  hairs,  such  as 
those  of  the  beard  and  scalp.  On  crushing  a  comedo  and 
placing  it  in  a  little  water  under  a  microscope,  it  wiU  be 
seen  to  consist  of  epidermic  cells,  granular  matter,  oil 
globules,  and  a  number  of  minute  hairs.  Rindfieisch  says 
that,  as  the  air  sac  is  club-shaped,  the  secretions  from  its 
walls  are  easily  hindered  in  their  escape,  and  it  is  only 
the  vigorous  growth  of  the  hair  which  prevents  the  cells 
shed  by  the  epidermic  lining  of  the  follicle  from  remaining 
in  its  interior ;  the  hah-  drags  them  with  it  as  it  grows, 
so  that  it  is  a  self-cleaning  apparatus.  This  explanation 
is,  I  have  no  doubt,  true  as  far  as  it  goes,  and  is  in  accord- 
ance with  the  fact  that  it  is  in  the  follicles  in  which  the 
hairs  are  not  visible  on  the  surface  of  the  skin  that  come- 
dones are  most  apt  to  form.  The  true  explanation,  how- 
ever, of  then  formation  he  has  failed  to  appreciate.  It 
is,  as  I  believe,  to  be  found  in  the  gradual  accumulation 
of  minute  hairs  within  the  follicle,  hairs  which  never 
grow  sufficiently  long  to  protrude  beyond  the  mouth  of 
the  sac,  but  are  shed  within  it,  and  so,  in  course  of  time, 
accumulate  in  considerable  numbers ;  they  become  matted 
together  with  sebum  and  scales,  and  thus  prevent  the 
natiual  escape  of  the  contents  of  the  follicles;  thus  a 
comedo  is  produced.  The  presence  of  the  so-called 
Acarus  folliculorum  has  nothing  whatever  to  do  with 
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the  formation  of  comedones;  indeed,  it  is  not  generally  to 
lie  found  in  these  cases.  .  , 


agree. 


MILIUM. 
Syn.  Grutum,  Strophulus  albidus. 
Mihmn  appears  as  small,  round,  white  bodies,  gene- 
rally isolated  and  lying  immediately ^beneath  the ,  cutrde 
They  are  most  commonly  met  with  on  and  about the 
eyelids,  scrotum,  and  skin  of  the  perns.  Unlike  come- 
rnesjheyareoccasionaUyfo.mdmcloseproxnnxtyto^ 

developed  hairs ;  this  is  especially  the  case  m  the  skm 
of  the  scrotum.  The  essential  difference  between  comedo 
and  milium  is,  that  the  former  occupies  the  havr  sac  the 
latter  the  sebaceous  gland  itself.  In  other  words  mihum 
consists  of  a  sebaceous  gland,  the  duct  of  which  has  been 
occluded  or  destroyed,  and  the  gland  itself  over-di  ended 
with  accumulated  secretion.    They  are  occasionally  me 
with  at  the  edges  of  cicatrices;  and  in  such  ^ases  as 
lupus,  which  lead  to  a  partial  destruction  of  the  km 
they  are  common.    In  these  cases  the  duct  of  the  gland 
is  probably  destroyed,  while  in  other  instances  it  may  be 
only  blocked.    On  making  a  slight  incision  through  the 
epidermis  which  covers  one  of  these  little  white  bodies, 
and  pressing  out  the  contents,  it  will  be  seen  to  be  globular 
and,  under  the  microscope,  to  consist  of  epidermic  cells,  oil 
"lobules,  and  cholesterine  crystals. 

°  The  differential  diagnosis  between  mihum  and  comedo 
is  not  of  much  practical  importance.  Comedones  are 
found  for  the  most  part  on  the  face  and  upper  part  of  the 
back ;  in  fact,  in  the  same  region  as  ordinary  acne,  with 
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which  they  are  clinically  associated.  Milium,  on  the 
other  hand,  is  usually  of  larger  size  and  not  especially 
associated  with  acne,  nor  is  it  exclusively  found  in  those 
positions  where  acne  is  common.  These  facts,  together 
with  the  anatomical  distinction  already  pointed  out,  are 
quite  sufficient  to  enable  us  to  distinguish  between  these 
two  distinct  affections. 


STEATORRHCEA. 

Syn.  Stearrhcea,  Seborrlicea,  Ichthyosis  sebacea,  Acne 
sebacea. 

Definition. — Steatorrhcea  is  an  excessive  secretion  of 
imperfectly  formed  or  altered  sebum,  mixed  with  more 
or  less  debris  of  epidermic  scales  and  dust.  Four  varieties 
are  met  with :  (1)  The  common  scaly  steatorrhcea  chiefly 
found  on  the  scalp,  and  called  Steatorrhcea  or  Seborrlicea 
sicca.  (2)  Ichthyosis  sebacea,  or  spurious  ichthyosis,  a 
rare  variety  of  seborrhcea  in  which  the  accumulation  is 
very  thick,  hard,  adherent  and  blackened  from  exposure. 
The  crust  thus  formed  cracks  in  the  direction  of  the  lines 
of  the  skin  into  diamond-shaped  plates,  which  gives  it 
a  close  resemblance  to  time  ichthyosis.  (3)  Steatorrhcea 
oleosa,  which  generally  affects  the  face  and  especially  the 
nose.  (4)  Steatorrhcea  corporis,  which  chiefly  affects  the 
back  and  chest. 

In  new-born  babies  we  occasionally  meet  with  an 
accumulation  of  sebum  (vemix  caseosa),  which  dries  into 
thin  plates  and  quickly  falls  off;  it  may,  however,  con- 
tinue to  form  on  the  scalp  for  a  short  time  after  birth, 
but  it  is  of  little  pathological  importance.  Lastly,  sebor- 
rhcea of  the  scalp,  the  result  of  syphilis,  is  not  rm- 
common. 

Under  the  head  of  seborrhcea,  Hebra  notices  the  so- 
called  Ichthyosis  congenita  neonatorum,  which  he  re- 


STEATORRHEA. 
•  i     ~f  +>i?n  disease,  and  says  that  the 

Zetd  tonghout,  and  over  the  trunk 
nurtured  in  transverse  or  paraUel  lines.    Tl e  eyes  are 
STin  consequence  of  the  rigid  state  o  f  to.  hds  an  d  o 
likewise  are  the  hps,  which  are  converted  into  hardened 
binl  and  expose  tie  gums,  and  no  vestige  of  an  externa 
ear  is  seen.    The  entire  body  presents  an  assemblage  of 
o  eL  shaped  spaces  or  intervals,  caused  by  a  separa- 
tion of  the  fibres  of  the  cutis,  sufficiently  numerous  an 
hstinct  to  warrant  the  appellation  of  a  "harlequin 
tt  "  which  is  allotted  to  it.'   Niemeyer  says :   It  would 
lpP  ar  that  the  homy  case  which  covers  the_  child  must 
have  formed  at  an  early  period  of  intra-uterme  hfe,  pro- 
bably through  melting  together  of  the  caseous  varnish 
e  mpo led  of  ceUs  of  epidermis  and  cutaneous  secretion 
It  is  always  evident  that  the  rigid  horny  coa  which  s 
all   rackel  into  fragments  has  become  too  small  to  cove 
the  huh 'grown  foetus,  and  has  crippled  the  development 
of  xts  nose,  hps,  ears,  fingers,  and  toes.'    One  objection 
to  ending  this  singular  condition  as  ichthyosis  proper, 
8  th£  it  loes  not  appear  to  be  especially  prevalent  m 
famihes  subject  to  the  latter  affection.    Again  the  mos 
seveVe  cases  of  ordinary  ichthyosis  are  but  httle  marked 

n  h  the  time  of  birth. 

My  friend  and  colleague,  Mr.  Bland  Sutton,  has  sup- 
plied me  with  the  following  short  account  of  the  pathology 

°f  ^The  pathology  of  this  extraordinary  affection  is  very 
obscure  ;  although  some  twenty  cases  have  been  placed 
on  record,  scarcely  two  observers  agree  as  to  the  nature 
of  the  disease.  Fortunately  there  is  harmony  in  a  few 
instances  regarding  the  histology  of  the  affected  tissues 
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Microscopical  examination  of  the  skin  shows  that  the 
changes  are  confined  almost  exclusively  to  the  epidermis, 
which  in  some  places,  especially  on  the  scalp,  exceeds  its 
normal  thickness  ten  times  ;  the  superadded  tissue  is  for 
the  most  part  homogeneous,  but  in  the  trunk  a  laminated 
arrangement  is  obvious.  On  the  head,  the  hairs,  instead 
of  passing  directly  through  the  whole  thickness  of  the 
abnormal  plaques,  are  coiled  and  strewn  about  in  the 
utmost  disorder,  exactly  as  one  would  expect  to  find  them 
if  a  quantity  of  melted  wax  was  suddenly  poured  and 
allowed  to  set  on  a  hairy  scalp.  It  is  probable  that  the 
disease  is  due  to  abnormal  activity  of  the  sebaceous 
glands,  which  about  the  fomth  and  fifth  months  of  intra- 
uterine life  furnish  in  abundance  the  vernix  caseosa. 
Usually  this  material  is  shed  into  the  amniotic  fluid,  but 
in  the  "harlequin  "  foetus  this  unctuous  matter  is  not  only 
present  in  increased  quantity,  but  solidifies  and  adheres 
to  the  skin.  The  view  is  supported  by  the  circumstance 
that  the  skin  is  most  affected  in  tbose  parts  of  the  body 
where  the  vernix  caseosa  is  abundant,  on  the  scalp,  ears, 
flexor  aspect  of  the  trunk,  axillse,  flanks,  and  the  external 
genitals.' 

Steatorrhea  sicca. — This  form  is  usually  met  with  on 
the  scalp  and  eyebrows,  and  in  adults  is  characterised  by 
the  formation  of  thin,  dirty  white  or  yellowish  scales ; 
the  outermost  of  these  become  dry  and  fall  off  as  a  scurf. 
At  the  same  time  the  hairs  are  shed  rapidly,  while  those 
that  replace  them  are  imperfectly  developed,  so  that  a 
scanty  supply,  especially  on  the  top  of  the  head,  is  pro- 
duced. In  imcomplicated  steatorrhoea  there  is  no  inflam- 
mation of  the  skin  and  little  itching,  but  it  often  happens 
that  the  affection  gives  rise  to,  or  is  associated  with, 
simple  folliculitis,  and  then  irritation  and  itching  become 
a  troublesome  feature.  Indeed  Steatorrhosa.  sicca  rarely 
exists  for  any  length  of  time  without  producing  other 
changes,  especially  in  the  epidermis,  and  in  this  modified 
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form  the  disease  is  commonly  known  as Pityriasis  capitis 
o^Ze^afmfmacea^^  the  scalp  becomes  covered 
wit  Tea^uantities  of  fine,  pearly-white,  ghstemng  scales 
Tl  elf  ar  constantly  shed,  and  give  the  hair  the  appear- 
ir0f  having  been  ^^2^iZ 

paiticipaie  itching  depends  on 

STSSSfflS^^   This  affection  is  much 
S^nSnon  in  women  than  in  men,  and  is  often  asso- 
dated  wL  chlorosis  and  disturbance  of  the  menstrua 
Actions.    In  cases  of  long  standing  the  han-  never 
recovers  its  full  vigour  of  growth. 

Differential  diagnosis  of  Steatorrhcea  «cea.-Steatoi- 
rhcea  may  be  mistaken  for-1,  eczema  or  psoriasis  ,  2, 
sypmhTc  steatorrhcea;  3,  erythematous  lupus    In  dis- 
Lushing  common  Steatorrhea  capitis  from  other  scaly 
STses  the  following  points  should  be  especially  remem- 
bered-  (1)  It  is  more  common  m  women  than  m  men, 
(2)  it  "is  often  confined  to  the  hairy  scalp  and  eyebrows ; 
3   the  hah  combs  out  or  falls  off  readily;  (4)  there  is 
but  little  inflammation  and  itching  except  in  chronic  or 
duplicated  cases;  (5)  the  crusts  formed  are  greasy  as 
may  be  shown  by  treating  them  with  ether,  or  by  exami- 
nation under  the  microscope. 

1  Steatorrhcea  may  be  mistaken  for  dry  eczema  or 
psoriasis,  but  on  removing  the  crusts,  the  skin  is  seen  to 
be  much  less  red  than  in  the  two  latter  diseases,  and  quite 
smooth.    Moreover,  eczema  and  psoriasis  are  rarely  con- 
fined to  the  hairy  scalp,  but  extend  down  the  neck  or 
forehead,  and  especially  behind  the  ears.   In  psoriasis  the 
hair  rarely  falls  off,  and  in  eczema  there  is  always  severe 
itcJdng,  and  the  glands  at  the  back  of  the  neck  often 
become  enlarged;  this  is  not  the  case  m  uncomplicated 
steatorrhcea.    In  simple  folliculitis  of  the  scalp,  that  is, 
chronic  inflammation  of  the  follicles  with  deflmvum 
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ca/pillorum,  itching  is  always  present  and  often  severe ; 
the  skin  is  reel  and  the  formation  of  scales  comparatively 
slight ;  but  it  must  not  be  forgotten  that  this  affection  is 
often  combined  with  Steatorrhea  sicca. 

2.  Simple  steatorrhea  may  be  distinguished  from  sy- 
philitic by  the  fact  that  the  latter  is  usually  attended  with 
a  more  rapid  and  complete  loss  of  hah,  and  by  the  presence 
of  specific  eruptions  on  other  parts  of  the  body,  together 
with  other  signs  of  a  syphilitic  taint. 

3.  Erythematous  lupus  is  particularly  liable  to  affect 
the  nose  and  cheeks  below  the  eyes  where  steatorrhoea  is 
also  met  with ;  and  as  the  former  disease  is  often  accom- 
panied by  the  latter,  it  is  possible  that  mistakes  in  diag- 
nosis may  arise.  In  erythematous  lupus,  however,  the 
margin  of  the  patch  is  more  prominent,  and  the  crusts 
more  firmly  adherent,  the  masses  of  sebum  extending  into 
follicles,  and  often  assuming  a  greenish  colour.  There  is 
also  more  pain,  irritation,  redness  and  swelling  in  E.  lupus 
than  in  simple  steatorrhoea.  Lastly,  a  careful  examination 
of  the  patch  of  lupus  after  removing  the  scales  will  show 
that  there  is  loss  of  tissue,  and  other  characteristic  changes 
going  on  in  the  true  skin,  whereas  in  steatorrhoea  the  true 
skin  is  quite  healthy. 

Sjiurious  ichthyosis  may  be  mistaken  for  true  ichthy- 
osis, but  in  order  to  distinguish  the  one  from  the  other  we 
must  remember — (1)  that  the  latter  disease  is  often  here- 
ditary, and  always  congenital  and  permanent;  (2)  that 
the  skin  of  the  whole  body  is  usually  dry  and  more  or  less 
affected  ;  (3)  the  function  of  perspiration  is  much  impaired. 
Spurious  ichthyosis,  on  the  other  hand,  is  almost  always 
a  local  affection,  and  not  congenital ;  the  sweat  glands  are 
normal,  and  the  skin  of  the  unaffected  parts  is  perfectly 
soft,  moist  and  natural.   The  disease  is,  moreover,  curable. 

Steatorrhoea  oleosa. — This  variety  of  the  disease  is 
usually  confined  to  the  face,  and  is  a  very  common  com- 
plication of  severe  Acne  rosacea.    It  consists  in  an  exces- 


STEATORRHEA. 


2  2  g 


sive  secretion  of  sebum  which  is  changed  m  character 
into  an  oily  fluid.  This  oil  is  poured  out  on  the  surface 
of  the  skin  and  gives  it  a  shining  appearance,  men 
dabbed  with  a  piece  of  blotting-paper  the  fluid  is  absorbed, 
and  its  greasy  natae  at  once  becomes  evident.  From  the 
ready  adhesion  of  dust  the  skin  is  apt  to  assume  a  dirty 
appearance,  which  is  very  characteristic.  This  affection 
is  especially  prevalent  in  spirit-drinkers.  _ 

Steatorrhea  prcepuM.-The  sexual  organs  m  both  the 
male  and  female  are  liable  to  a  kind  of  steatorrkcea.  In 
the  male  it  affects  the  glans  penis  and  prepuce,  beneath 
which  a  white  greasy  substance,  known  as  smegma,  is  apt 
to  accumulate ;  this  consists  of  the  secretion  of  Tyson's 
glands,  mixed  with  epidermic  cells  from  the  glans  and 
prepuce.   When  the  smegma  is  formed  in  excessive  quan- 
tity and  allowed  to  accumulate,  it  acts  as  an  irritant,  and 
the  glans  and  prepuce  become  red,  swollen,  painful  and 
discharging.    The  tendency  to  this  inflamed  condition  of 
the  mucous  membrane  is  much  increased  if  there  is  any 
phimosis.    The  affection  may  be  easily  mistaken  for 
gonorrhoea,  and  a  little  care  is  required  in  making  a  diag- 
nosis.   In  women,  the  smegma  accumulates  chiefly  m 
the  grooves  between  the  labia  and  nymphaa,  and  about 
the  clitoris.    It  may  lead  to  an  inflammation  similar 
to  that  above  described ;  and  it  is  well  to  bear  in  mind 
that  it  occasionally  occurs  in  young  girls  as  well  as  m 
women. 

Steatorrhea  corporis  (syn.  Lichen  circinatus).— 
Under  the  head  Lichen  I  have  already  referred  briefly 
to  this  disease.  It  is  probably  a  form  of  steatorrhoea  com- 
bined with  more  or  less  folliculitis,  rather  than  a  lichen. 

Steatorrhoea  corporis  is  a  well-marked  affection  of  the 
skin,  characterised  by  the  development  of  rings  and  small 
round  groups  of  paptdes,  which  have  a  tendency  to  spread 
at  the  circumference  into  the  form  of  rings.  Not  unfre- 
quently  the  eruptive  spots  are  crowded  together,  so  that 
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a  more  or  less  continuous  patch  of  papules  is  formed  but 
at  the  outlying  parts  the  orbicular  character  of  the  erup- 
tion can  always  be  seen.    The  rings  have  usually  a  red, 
well-defined  and  narrow  margin,  the  skin  hi  the  central 
part  being  either  normal  or  of  a  pale  yellowish  fawn 
colour,  so  that  we  have  a  pale  yellow  disc  with  a  red 
border.    "When  undisturbed,  the  rings  are  often  most 
perfect,  and  as  they  spread  centrifugaUy,  then-  size  will 
depend  to  some  extent  on  their  age,  the  oldest  ones  being 
the  largest ;  where  these  rings  intersect,  we  get,  as  usual, 
gyrate  lines,  and  in  all  cases,  we  find  interspersed  amongst 
them  isolated  papules  or  small  groups  of  two  or  three 
clustered  together.    In  addition  to  the  yellowish  colour 
of  the  skin,  within  the  circles  of  papules  we  sometimes 
see,  here  and  there,  patches  of  a  similar  colom-,  without 
any  well-defined  red  margins.    It  is  important  to  bear 
this  fact  in  mind,  because  the  yellow  patches  bear  a 
resemblance  to  tinea  versicolor.    I  have  on  several  occa- 
sions examined  the  epithelium  frorn  these  yellowish  spots 
under  the  microscope,  but  have  never  found  any  of  the 
characteristic  signs  of  the  latter  disease.    In  the  great 
majority  of  cases,  Steatorrhcea  corporis  is  situated  on  the 
back  between  the  shoulders,  and  extends  down  the  central 
part  to  the  lumbar  region,  forming  a  sort  of  irregular 
triangle,  the  base  of  which  is  directed  upwards ;  the  erup- 
tion is  at  the  same  time  often  foimd  on  the  corresponding 
part  of  the  chest  in  front.    It  is  attended  with  decided 
out  not  excessive  itching.    The  eruption  is  apt  to  become 
inflamed,  from  the  rubbing  and  scratching  of  the  patient ; 
or  from  sweating  and  infrequent  washing.    The  disease 
is  distinct  from  any  ordinary  variety  of  eczema. 

Differential  diagnosis. — As  I  have  already  hinted, 
this  affection  is  more  likely  to  be  confoimded  with  tinea 
versicolor  than  with  any  other  disease,  and  we  may  be 
easily  led  into  the  belief  that  we  have  to  deal  with  a  mixed 
eruption  of  the  latter  disease,  and  lichen  or  papular  eczema. 
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It  is  quite  possible  that  such  mixed  eruptions  may  really 
occur,  and  therefore,  to  determine  the  point,  we  must  exa- 
mine some  of  the  scales  from  a  yellow  patch,  treated  with 
liquor  potassee  under  the  microscope.  In  tinea  versicolor 
the  parasite  can  always  be  seen.  The  usual  situation 
of  Steatorrhea  corporis  on  the  back  and  chest  being  the 
same  as  that  of  tinea  versicolor,  makes  care  in  the  differ- 
ential diagnosis  all  the  more  necessary  (see  Lichen). 

Treatment.— In  the  general  management  of  steator- 
rhea we  may  have  to  deal  with  those  diseases  with  which 
the  abnormal  sebaceous  secretion  is  often  associated,  such 
as  syphilis  and  chlorosis,  in  which  the  general  treatment 
would  be  obvious.    In  most  cases  not  associated  with  any 
special  malady,  the  internal  administration  of  iron  in  com- 
bination with  arsenic  will  be  found  useful.    The  local 
treatment  consists  in  the  first  instance  in  removing  any 
crusts  which  may  be  formed  by  the  accumulation  of  sebum. 
When  these  are  very  hard  and  dry,  they  should  be  softened 
by  the  application  of  rags  soaked  in  a  weak  lotion  of  liquor 
potassEe  and  water  (a  to  Oss)  until  the  crusts  can  be  easily 
rubbed  off.    In  ordinary  cases,  however,  it  is  sufficient  to 
rub  the  parts  well  with  oil,  and  then  thoroughly  wash  them 
with  soft  soap  and  warm  water,  or  the  spiritus  saponis 
alkahnus  may  be  used  with  advantage.    The  subsequent 
treatment  consists  in  the  use  of  the  white  precipitate, 
nitrate  or  red  oxide  of  mercury  ointment,  diluted  with 
vaseline.    When  the  skin  is  irritable,  a  lotion  containing 
borax  and  glycerine  (9)  will  be  found  useful.    A  boracic 
acid  lotion  generally  cures  Steatorrhcea  corporis.  Before 
any  local  treatment  is  adopted,  it  should  be  explained  to 
patients  that  the  process  of  rubbing  off  the  crusts  is  at- 
tended with  the  removal  of  a  large  number  of  loose  hairs, 
otherwise  they  are  apt  to  think  that  the  loss  of  hair  is  caused 
by  the  treatment  rather  than  by  the  disease.    In  steator- 
rhcea of  the  genitals,  the  free  use  of  soap  and  warm  water, 
followed  by  powdering  with  oxide  of  zinc,  will  be  found  to 
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be  the  best  method  of  treatment.  A  pretty  strong  lead 
lotion  will  also  be  found  a  useful  application. 

Reference  to  Plates. 

Steatorrhea.  Hebra's  Atlas,  Heft  iii.  Tnfeln  8  and  9  (good)  ; 
Fox's  Atlas,  plate  Go  ;  Cazenave's  Atlas  (Acne  sebacea),  plate  29. 


2.    DISORDERS  OF  THE  SWEAT  GLANDS. 

Disorders  of  the  sweat  glands  may  be  conveniently 
considered  under  two  heads  :  (1)  those  which  are  func- 
tional, (2)  those  that  are  structural.  The  former  includes 
all  the  more  interesting  and  important  affections  of  this 
class,  such  as  hyperidrosis,  osmidrosis,  chrornidrosis,  while 
structural  changes  are  almost  confined  to  simple  hyper- 
trophy of  the  sweat  follicles,  though  some  writers  have, 
no  doubt  erroneously,  classed  '  miliaria  '  and  '  sudamina  ' 
amongst  structural  disorders  of  the  sudoriparous  glands. 


HYPEEIDEOSIS. 

Hyperidrosis  or  excessive  sweating  occurs  commonly 
in  certain  stages  of  most  febrile  affections,  and  in  some 
diseases,  such  as  acute  rheumatism,  is  a  very  constant 
feature ;  but  in  these  and  all  similar  cases,  the  hyperi- 
drosis is  merely  a  part  or  symptom  of  some  general 
malady,  and  cannot  be  regarded  as  a  functional  disease 
of  the  skin.  Associated  with  this  excessive  sweating,  we 
frequently  find  the  skin  covered  with  small  clear  vesicles, 
the  walls  of  winch  are  so  thin  and  transparent  that  the 
body  looks  as  if  it  had  been  sprinkled  with  minute  drops 
of  water  ;  the  illusion  is  sometimes  so  perfect  that  it  is 
almost  impossible  to  resist  the  temptation  to  touch  them, 
in  the  expectation  that  they  will  disappear  and  feel  moist 
to  the  finger.    These  sudamina,  though  commonly  asso- 
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oiated  with  excessive  sweating,  are  not  invariably -bo.  I 
have  occasionally  seen  them  appear  on  a  perfectly  dry  and 
very  hot  skin,  where  the  perspiration,  so  far  from  being 
in  excess,  was  and  had  been  deficient.  Tins  fac  suggests 
that  a  high  temperature  of  skin  is  an  important  element 
in  their  production. 

Sudamina  pure  and  simple  are  minute  drops  of  sweat 
that  collect  between  the  layers  of  the  epidermis  ;  they  are 
especially  met  with  in  such  diseases  as  phthisis  and  acute 
rheumatism.    The  vesicles  thus  formed,  occasionally  be- 
come inilky  and  puriform,  and  then  the  eruption  is  called 
miliaria  alba.    This  change  in  the  contents  of  sudamina 
is  apt  to  occur  in  certain  individuals,  and  is  much  favoured 
by  covering  the  skin  witb  warm  poultices.  At  other  times 
sudamina  may  show  more  marked  signs  of  inflammation, 
and  become  surrounded  at  the  base  by  a  little  red  halo ; 
they  are  then  called  miliaria  rubra.    The  inflammation 
is  an  accidental  change,  and  is  not  at  all  an  essential  part 
of  sudamina  ;  it  may,  however,  lead  to  an  erroneous  belief 
that  the  inflamed  vesicles  constitute  a  peculiar  form  of 
eczema.    Against  this  view  it  may  be  urged  that  they  do 
not  especially  occur  in  eczematous  subjects;  they  do  not 
run  the  course  of  ordinary  eczema  or  form  excoriated 
surfaces,  and  are  not  attended  with  the  amount  of  itching 
and  irritation  which  is  characteristic  of  that  disease. 

Local  hyyeridrosis  is  by  no  means  uncommonly  asso- 
ciated with  functional  disturbance  of  the  nervous  system  ; 
it  may  affect  one  half  of  the  head  and  face,  or  exactly  one 
half  of  the  whole  body,  or  it  may  affect  symmetrical  parts, 
as,  for  example,  the  palms  of  both  hands,  remarkable  in- 
stances of  which  I  have  seen  ;  but  all  these  forms  of  local 
hyperidrosis  belong  to  disorders  of  the  nervous  system 
rather  than  to  those  of  the  skin. 

The  following  illustrative  case  was  under  my  care  m 
the  Middlesex  Hospital,  in  January  1874.  A  stout  man 
was  admitted  with  cerebral  haemorrhage  and  consequent 
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aphasia,  with  paralysis  of  the  right  side  of  the  face,  arm 
and  leg ;  the  paralysis  of  the  arm  was  at  first  complete. 
He  recovered  from  the  aphasia,  and  to  a  considerable  ex- 
tent regained  the  use  of  the  arm  and  leg,  but  he  suffered 
from  recurrent  attacks  of  profuse  sweating,  so  that  the 
skin  was  literally  bathed  with  moisture ;  it  was,  how- 
ever, strictly  limited  to  the  partially  paralysed  side  ;  this 
was  always  accompanied  with  cedema  and  a  rise  of  tem- 
perature, indicated  both  by  toiTch  and  thermometer,  also 
strictly  confined  to  the  exact  half  of  the  body  originally 
paralysed.  Here  the  vasomotor  system  was  evidently 
at  fault. 

There  are,  however,  certain  kinds  of  chronic  local 
hyperidrosis  which  are  really  of  dermatological  interest ; 
they  occur  for  the  most  part  about  the  scrotum  and  peri- 
nreirrn,  the  axilla?,  and  more  particularly  about  the  hands 
or  feet.  The  cases  to  which  I  refer  do  not  appear  to  be 
especially  under  the  influence  of  the  nervous  system  ;  at 
least  they  are  distinct  from  those  to  which  I  have  referred 
above,  and  the  sweating  is  chronic  and  habitual,  and  leads 
to  a  kind  of  maceration  of  the  cuticle,  which  becomes 
sodden,  turns  white  and  peels  off,  leaving  the  skin  in  a 
very  exposed  and  tender  condition.  Hebra  points  out  that 
these  cases  of  severe  local  hyperidrosis  have  been  greatly 
misunderstood,  and  that  the  effects  of  the  excessive  sweat- 
ing may  do  more  than  produce  a  mere  reddening  of  the 
surface  and  production  of  papules  and  vesicles.  '  On  the 
contrary,  they  sometimes  pass  into  severe  cutaneous  affec- 
tions which  are  in  no  way  distinguishable  from  those  of 
eczema  caused  by  other  local  irritants.  In  other  words, 
the  hyperidrosis  localis  may  give  rise  to  eczema  in  all 
its  grades.' 

It  is  to  this  local  form  accompanied  with  more  or  less 
eczema,  that  the  name  '  dysidrosis '  has  been  applied  by 
the  late  Dr.  T.  Fox  ;  it  must  be  added,  however,  that  he 
did  not  admit  this,  but  regarded  dysidrosis  as  something 
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mite  distinct  from  local  hyperidrosis  whereas  I  regard  it 
Tm  accidental  complication  of  local  hyperidrosis. 

Reference  to  Plates. 


OSMIDROSIS  AND  CHEOMIDEOSIS. 
Osmidrosis  (3«r^  odour,  Z8p».m  sweating),  or  6rom- 
drosw  consists  in  the  exhalation  of  disagreeable  odoms 
tT'the  skin,  associated  with  more  or  less  excess- 
sweating.    It  may  be  doubted  whether  osmidrosis,  in  the 
Set  sense  of  the  word,  really  exists,  for  sweat  when  firs 
excreted  is  almost  always  free  from  odour,  or  nearly  so  ,  but 
under  certain  circumstances  it  readily  undergoes  decom- 
position, and  then  we  have  osmidrosis  produced.  In 
Lost  of  these  cases,  however,  it  is  not  simply  the  decom- 
position of  sweat  that  produces  the  odour,  but  also  that  of 
the  oily  matter  excreted  on  the  surface  of  the  skin  fatty 
acids  of  peculiar  and  disagreeable  smell  are  apt  to  be 
formed,  such  for  example,  as  caprilic  acid.     Again,  it  is 
well  known  that  in  certain  general  diseases  the  excretions 
from  the  body  are  liable  to  undergo  peculiar  and  rapid 
decomposition,  and  then  we  have  odours  produced  winch 
may  be  respectively  characteristic  of  those  maladies. 
Local  osmidrosis  is  met  with  mostly  in  the  same  regions 
of  the  body  that  are  subject  to  hyperidrosis,  such  as  the 
axilhe,  perinteum  and  feet ;  indeed,  from  what  I  have 
said  as  to  the  nature  of  this  disease,  it  will  be  readily 
understood  that  the  maceration  of  the  cuticle  and  the 
saturation  of  the  clothes  with  sweat  woidd  favour  the 
decomposition  of  the  cutaneous  products.     A  minute 
quantity  of  decomposing  matter  is  sufficient  to  set  the 
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process  going  in  fresh  excretions,  and,  moreover,  it  is  in 
the  axillse  and  about  the  perinteuLu  that  the  sebaceous 
material  is  most  liable  to  become  odoriferous. 

Chromidrosis,  or  so-called  coloured  sweating,  is  met 
with  in  two  perfectly  distinct  forms  :  (1)  That  which 
sometimes  occurs  as  a  rare  affection  in  hysterical  women, 
the  exact  nature  of  which  is  unknown.  It  appears 
chiefly  on  the  face,  especially  about  the  lower  eyelids, 
and  generally  consists  of  an  oozing  of  blackish  matter  on 
the  surface  of  the  skin.  (2)  That  which  depends  on  the 
presence  of  colouring  matter  derived  from  such  sub- 
stances as  the  salts  of  iron  or  copper.  Dr.  Kollman  re- 
corded a  case  of  blue  sweating  (cyanydrosis)  in  a  man 
aged  fort}'.  The  chemical  analysis  showed  that  the 
colour  depended  on  the  presence  of  phosphoric  acid  and 
oxide  of  iron,  and  the  colour  of  the  sweat  was  more  in- 
tense after  the  administration  of  iron.  Several  cases 
have  been  recorded  in  which  the  under  clothes  of  workers 
in  copper  have  been  constantly  stained  by  the  perspira- 
tion of  a  bluish  colour,  and  I  have  myself  met  with  one 
instance  of  the  kind.  A  most  interesting  case  of  red 
chromidrosis  (or  hasmatidrosis)  complicating  tetanus, 
has  been  recorded  by  Dr.  S.  Wilks.1  Dr.  Stevenson  re- 
ported it  as  foUows  :  '  The  supposed  blood-stains  from  the 
sweat  are  extremely  like  ironmoulds.  On  incineration 
they  yield  to  acids  a  little  iron,  and  the  ash  is  red  from 
the  presence  of  iron.  The  stains  are  quite  insoluble  in 
water  and  in  alkaline  solutions  ;  in  this  respect  they  are 
totally  different  from  the  colouring  matter  of  the  blood 
in  all  its  forms.  I  have  been  unable  to  procure  any 
coloured  solution  or  blood-corpuscles  from  the  stains. 
They  are,  therefore,  not  blood.  Possibly  they  may  be 
derived  from  blood,  because  they  contain  iron,  but  just  as 
probably  they  may  never  have  contained  ha3matin  or 
hremaglobin.  As  unstained  portions  of  the  napkin  turn 
1  Guy's  Hospital  Reports,  187*2. 
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tincture  of  guaiaciun  blue,  the  guaiaoum  test  is  inapplic- 
abla.  The  quantity  of  colouring  matter  must  have  been 
very  small.' 

Hcematidrosis  is  generally  believed  to  be  an  extrava- 
sation of  blood  into  the  sweat  glands. 

-hudrosis  is  a  name  applied  to  an  abnormally  de- 
ficient state  of  activity  in  the  sweat  glands.  It  is  an 
almost  constant  attendant  upon  some  diseases,  as,  tor 
example,  ichthyosis,  diabetes,  &c,  and  as  such  is  hardly 
to  be  regarded  as  a  disease  of  the  skin,  but  rather  as  a 
symptom  of  other  diseases. 

Structural  changes  in  the  sweat  glands—  As  I  have 
already  stated,  the  only  uncomplicated  structural  change 
that  occurs  in  the  sweat  glands  is  simple  hypertrophy, 
which  is  thus  described  by  Bindfleisch :  '  True  hyper- 
trophy of  the  sudoriparous  glands  gives  rise  to  a  flat  fun- 
goid elevation  of  the  skin,  which,  smooth  and  hairless,  is 
not  unlike  a  soft  wart.  On  cutting  into  it,  however,  we 
see  at  once  that  neither  the  papillary  body  nor  any 
other  part  of  the  cutis  is  involved.  The  sweat  glands, 
as  everybody  knows,  he  at  the  junction  of  the  skin  with 
the  subcutaneous  tissue  ;  it  is  here  therefore  that  the 
main  body  of  the  tumour  is  really  situated ;  it  consists 
of  a  pad  of  sweat  glands  from  three  to  four  lines  in 
thickness,  and  of  corresponding  width.  Each  single 
gland  may  attain  to  the  diameter  of  one  line  ;  the  adipose 
tissue  seems  to  be  partly  pushed  aside,  while  the  bands 
of  connective  tissue  between  the  individual  glands  are 
thickened.' 

Treatment  of  hyperidrosis  and  osmidrosis.— hi  mild 
forms  of  hyperidrosis  unattended  with  eczema,  such  as 
are  met  with  in  the  axillse  and  about  the  perinBeum, 
astringent  lotions,  such  as  a  drachm  of  tannic  acid  to  six 
ounces  of  spirits  of  wine,  applied  freely  and  frequently  and 
allowed  to  dry  on,  will  be  found  useful;  the  application 
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of  the  lotion  should  be  followed  by  starch  or  oxide  of  zinc 
powder  applied  before  the  lotion  is  quite  dry,  so  that  it 
may  adhere  to  the  skin.     Warm  baths  must  be  avoided. 
In  mild  cases  of  hyperidrosis  of  the  feet  the  same  treat- 
ment may  be  adopted,  but  the  stockings  should  also  be 
well  powdered  and  changed  frequently,  and  a  weak  solu- 
tion of  nitrate  of  silver  painted  between  the  toes.    In  all 
severe  cases  of  hyperidrosis  and  osmidrosis  we  must  have 
recourse  to  Hebra's  method,  which  he  says  is  always 
successful,  and  describes  as  follows  :  '  A  certain  quantity 
of  the  simple   diachylon  plaister  (emp.  plvmibi,  emp. 
lithargyri)  is  to  be  melted  over  a  gentle  fire,  and  an  equal 
weight  or  a  sufficient  quantity  of  linseed  oil  is  then  to  be 
incorporated  with  it,  the  product  being  stirred  till  a 
homogeneous  mass  is  produced,  sufficiently  adhesive  not 
to  crumble  to  pieces.     This  is  then  to  be  spread  over  a 
piece  of  linen,  measuring  about  a  square  foot.    The  foot  of 
the  patient  having  been  first  well  washed  and  thoroughly 
dried,  is  now  to  be  wrapped  in  the  dressing  thus  pre- 
pared.   Pledgets  of  lint,  on  which  the  same  ointment  has 
been  spread,  are  also  to  be  introduced  into  the  space 
between  each  pair  of  toes,  to  prevent  their  touching  one 
another;  and 'care  must  be  taken  that  the  foot  is  com- 
pletely covered,  and  that  the  dressing  is  accurately  in 
contact  with  the  skin.     When  this  has  been  done,  an 
ordinary  sock  or  stocking  may  be  put  on  the  foot,  and 
outside  this  a  new  shoe,  which  must  be  light,  and  should 
not  cover  the  dorsum  of  the  foot.    After  twelve  hoiu-s  the 
dressing  is  to  be  removed  ;  the  foot  is  not  to  be  washed, 
but  must  be  rubbed  with  a  dry  cloth  and  starch-powdered. 
The  dressing  is  then  to  be  renewed  in  the  same  way  as 
before,  and  its  application  is  then  to  be  repeated  twice 
a  day. 

'  This  procedure  must  be  continued  for  from  eight  to 
twelve  days,  according  to  the  severity  of  the  case.  Dur- 
ing this  time,  however,  the  patient  need  not  keep  his 
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room,  but  may  go  on  with  Ins  business  as  usual.    At  the 
end  of  this  period  the  dressings  and  pledge  s  are  to  be 
removed,  the  foot  is  to  be  again  rubbed  with  some  pul- 
verulent substance,  and  the  patient  may  then  be  allowed 
lo  wear  his  ordinary  shoes  and  stockings     In  the  course 
of  a  few  days  it  will  be  found  that  .  _ browmsh-yeHow 
layer  of  cuticle  is  beginning  to  peel  off  from  aU  those 
parts  of  the  skin  which  were  before  affected  with  the 
disease,  and  that  a  healthy  clean  white  surface  of  epi- 
dermis is  exposed  as  this  substance  separates  When 
this  layer  of  cuticle  has  become  completely  detached  the 
foot  may  for  the  first  time  be  washed,  but  it  will  s  ill  for 
some  time  be  advisable  to  dust  some  pulverulent  sub- 
stance into  the  stocking,  or  to  rub  it  into the  skin 
of  the  foot.     After  the  lapse  of  a  fortnight  or  three 
weeks  from  the  first   application  of  the  dressing,  the 
hyperidrosis  will  generally  have  disappeared,  and  the  cure 
will  last  for  a  year  or  longer,  or  may  even  be  permanent 
In  quite  exceptional  cases,  however,  it  will  be  found  that 
a  shUe  course  of  treatment  is  not  sufficient  to  effect  the 
complete  removal  of  the  complaint.    The  whole  procedure 
must  then  be  gone  through  a  second  time;  but  this  will 
certainly  and  without  exception  bring  about  a  erne. 

With  regard  to  this  method  I  can  strongly  recommend 
it  as  the  only  way  of  getting  rid  of  a  most  troublesome 
malady.  But  it  is,  I  find,  essential  that  a  thorough  ex- 
foliation of  the  outer  layer  of  cuticle  should  be  produced, 
otherwise  the  treatment  is  of  little  use. 
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CHAPTER  VIII. 

Class  IV.— DISEASES  OF  NUTRITION  AND 
GROWTH. 

Group  1.— HYPERTROPHIES. 
OF  THE  EPIDERMIS. 

Callosities,  Tyloma,  Clavus,  Verruca,  Verruca  senilis — 
Affections  of  the  Nails. 

KEEATOSES. 

A  distinction  must  be  drawn  between  a  callosity  or 
tyloma  and  clavus  or  a  true  corn.  Tyloma  consists  of  a 
simple  thickening  of  the  epidermic  structures,  often  cover- 
ing a  considerable  superficial  surface,  but  without  affect- 
ing in  any  way  the  papillary  layer  of  the  true  skin ;  it  is 
therefore  unattended  with  pain.  Callosities  of  this  kind  are 
sometimes  congenital  but  more  commonly  produced  by 
intermittent  pressure,  and  thus  we  see  them  occur  especi- 
ally over  those  prominences  of  the  joints  of  the  hand 
which  are  exposed  to  a  recurrent  action  of  this  kind,  as,  for 
example,  in  the  palm  over  the  heads  of  the  metacarpal  bones. 
Certain  trades  and  occupations  will,  as  a  matter  of  course, 
favour  the  development  of  callosities  of  this  kind,  and 
in  some  few  cases,  the  thickening  of  the  cuticle  becomes 
so  great  as  to  interfere  with  the  free  extension  of  the  hand. 

Clavus  or  true  corn  consists  in  a  conical  mass  of 
horny  tissue,  the  base  of  which  is  directed  towards  the 
surface  and  the  apex  towards  the  corium  ;  it  thus  presses 
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deeply  on  the  papilla  and  sensitive  structures,  causing 
considerable  pain;  in  this  respect  it  differs  essentially 
from  a  tyloma,  which  produces  no  changes  in  the  true 
skin.  The  constant  pressure  of  a  corn  leads  m  course  of 
time  to  an  atrophy  of  the  structures  of  the  true  skin,  and 
not  unfrequently  to  the  formation  of  a  little  bursa.  It  is 
not  difficult  to  understand  that  the  formation  of  corns  is 
favoured  by  badly  fitting  or  tight  boots.  Another  element 
in  their  production  is  probably  small  irregularities  or 
exostoses  on  the  bones  of  the  foot,  over  which  a  corn  will 

readily  develop. 

Verrucas  or  warts  are  rounded  horny  growths,  mainly 
consisting  of  hypertrophied  papillae  of  the  skin ;  their 
surface  is  sometimes  smooth,  but  more  commonly  it  pre- 
sents a  more  or  less  fibrillated  and  fissured  appearance. 

Congenital  warts  are  not  very  common  ;  they  are  of 
warty  structure,  associated  with  excess  of  pigmentation, 
and  sometimes  with  a  copious  growth  of  hah.  They  do 
not  usually  take  the  round  form  of  common  warts,  but 
are  more  irregular  in  shape  and  sometimes  of  large  size. 
(See  Ichthyosis  hystrix.) 

Acquired  tuarts  first  appear  under  the  epidermis ;  but 
as  they  increase  in  size  they  push  this  structure  before 
them,  so  that  a  little  smooth  tumour  is  formed,  which 
is  raised  above  the  smface  of  the  smrounding  skin ;  in 
course  of  time  the  smooth  epidermic  covering  is  lost  and 
we  have  the  well-known  filiform  surface  of  the  enlarged 
papilla}  exposed ;  at  this  stage  the  nature  of  the  growth 
is  easUy  recognised.    Verruca;  vary  very  much  in  size, 
colour  and  shape  ;  some  are  pedunculated,  others  pointed, 
while  others  again  assume  a  flat  or  globular  form.  Warts 
may  occur  on  almost  any  part  of  the  body,  but  their 
favourite  seats  are  the  head  and  hands;  on  the  scalp 
they  are  more  commonly  met  with  in  adults,  while  on  the 
hands  they  are  more  common  in  children.  Occasionally 
they  appear  almost  suddenly  in  vast  numbers,  a  veritable 
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eruption,  and  after  lasting  for  some  time,  they  atrophy  and 
disappear  almost  as  suddenly  as  they  appeared  and  with- 
out any  apparent  cause.  Permanent  or  persistent  non- 
congenital  warts  are  sometimes  met  with,  but  they  are 
not  common.  Besides  the  common  wart  {Verruca  vul- 
garis) we  have  also  the  sebaceous  wart  of  old  people, 
Verruca  senilis.  This  differs  from  the  common  wart  in 
being  softer  and  more  flat.  Warts  of  this  kind  often 
occm-  in  great  numbers  on  the  heads  and  backs  of  old 
people.  They  are  of  a  greasy  character,  and  generally  of 
a  darker  colour  than  the  surrounding  skin.  They  are 
easily  removed  by  the  application  of  a  solution  of  sali- 
cylic acid  in  flexible  collodion  (23). 

Cornua  or  horns  are  of  rare  occurrence.  They  con- 
sist of  elongated  protrusions  from  the  skin  of  a  brown  or 
yellow  colour,  and  sometimes  attain  several  inches  in 
length.  They  are  most  commonly  met  with  on  the  head, 
but  are  also  found  on  other  parts  of  the  body.  Their 
structure  is  various ;  sometimes  they  are  of  sebaceous 
origin ;  others  are  met  with  which  consist  simply  of 
modified  epidermic  cells,  assuming  very  much  the  con- 
sistency of  the  nails.  In  the  great  majority  of  cases,  how- 
ever, they  consist  of  greatly  elongated,  warty  growths 
made  up  of  closely  packed  columns.  The  growth  of 
horns  is  very  slow  and  quite  imattended  with  pain. 


AFFECTIONS  OF  THE  NAILS. 

Affections  of  the  nails  proper  belong  for  the  most  part 
to  those  of  defective  nutrition,  and  resolve  themselves 
into  the  various  forms  of  hypertrophy,  atrophy  and  mal- 
formation. We  meet  with  the  well-known  lateral  hyper- 
trophy, where  the  borders  em've  inwards  and  press  into 
the  cutis,  thus  forming  the  painful  '  ingrowing '  nail. 
Again,  we  have  a  different  but  common  form  of  hyper- 
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trophy,  where  the  central  part  of  the  nail  becomes  thick- 
Jd  into  an  irregular  shapeless  mass  some  tunes  covered 
vith  ridges  and  tin-rows,  and  altered  m  texture  so  tha  it 
mes  opaque,  brittle  and  discoloured.    Atrophy  of  the 
aaU  is  much  less  common  than  hypertrophy;  it  occurs, 
ver,  occasionally  from  injury  and  also  in  connection 
vith  certain  diseases  of  the  skin.    A  congenital  arrest  of 
development  of  the  nails  is  sometimes  associated  with  a 
similar  condition  of  the  hair.  _ 

We  may  expect  to  meet  with  alterations  m  the  growth 
of  the  nails  from  blows  and  injuries,  or  from  undue  pres- 
sure and  also  in  the  following  diseases  :  psoriasis,  chrome 
eczema,  and  especially  in  that  severe  disease  known  as 
pityriasis  rubra,  in  elephantiasis  greecorurn,  ichthyosis, 
and  above  all  in  syphilis.    When  any  of  these  chrome 
diseases  attack  the  matrix,  an  alteration  m  the  growth  of 
the  nail  occurs,  and  what  would  in  other  parts  of  the 
body  appear  as  an  overgrowth  and  thickening  ol  the 
epidermis,  takes  in  this  case  the  form  of  an  rrregular 
hypertrophy  of  the  nail.    In  more  acute  inflammatory 
affections,  such  as  erysipelas,  acute  eczema,  and  acute 
onychia,  a  different  result  is  produced,  namely,  the  shed- 
ding of  the  naH,  just  as  the  cuticular  layer  or  the  hair  is 
shed  on  the  other  parts  of  the  body. 

In  all  those  chronic  diseases  in  which  the  nails  are  apt 
to  be  affected,  the  matrix  and  bed  of  the  nail  are  usually 
the  first  to  suffer,  and  hence  we  generally  see  the  changes 
apparently  originating  in  the  lunula.  Sometimes,  how- 
ever, the  altered  condition  of  the  nail  is  noticed  chiefly  at 
the  margin  or  anterior  border ;  in  these  cases  it  is  probable 
that  changes  have  been  going  on  gradually,  though  un- 
perceived,  for  a  considerable  time,  and  that  they  are  not 
really  confined  to  the  edges  ;  the  whole  nail  being  more 
or  less  altered  in  texture. 

As  chronic  affections  of  the  nails,  arising  in  connection 
with  the  different  diseases  of  the  skin  to  which  I  have  re- 
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ferrecl,  do  not  generally  present  a  very  distinctive  appear  ■ 
ance,  we  must  be  guided  in  our  diagnosis  by  the  presence 
of  other  symptoms,  and  by  the  history  of  the  case. 

Onychia  of  a  severe  type,  but  non-syphilitic,  is  not 
common  in  London,  but  is  said  to  be  rather  prevalent  in 
the  flax-spinning  mills  of  Belfast.  Dr.  Moerloose  of  Ghent 
was  the  first  to  recommend  that  Onychia  maligna,  as 
it  is  called,  should  be  treated  by  the  application  of  a  pow- 
dered nitrate  of  lead  to  the  ulcer.  It  has  since  been  used 
with  great  success'by.Vanzetti  of  Padua,  and  Sir  W.  Mac- 
Cormac  of  St.  Thomas's  Hospital. 

Psoriasis  of  the  nail  is  indicated  in  its  early  stages 
by  a  loss  of  transparency  ;  this  is  followed  by  an  uneven 
thickening  of  the  nail,  which  at  the  same  time  loses  its 
smooth  shiny  appearance,  and  becomes  of  a  darker  colour 
and  brittle,  so  that  the  edge  gets  fissured  and  broken,  and 
does  not  extend  beyond  the  tips  of  the  fingers  ;  the  whole 
nail  is  sometimes  destroyed.  The  disease  should  be 
treated  by  the  internal  use  of  Fowler's  solution.  I  have 
occasionally  met  with  psoriasis  of  the  nails,  the  skin  being 
unaffected ;  the  disease  has  always  yielded  to  treatment 
by  arsenic.  A  similar  condition  of  nail  is  produced  by 
chronic  eczema. 

Ringworm  of  the  nails  is  far  from  common,  but  is 
occasionally  met  with  in  children  suffering  from  Tinea 
tonsurans  on  other  parts  of  the  body.  The  best  treatment 
is  to  keep  the  finger-nail  wrapped  up  in  lint  soaked  in  a 
weak  hyposulphite  of  soda  lotion  under  thin  guttapercha. 

Change  in  the  form  of  the  nails. — Longitudinal  and 
transverse  markings  and  other  irregularities  are  often 
developed  in  nails,  as  the  result  of  some  altered  state  of 
nutrition,  or  froin  injury  to  the  nail.  The  exciting  causes 
of  these  irregularities  may  be  some  general  illness,  or  a 
local  lesion.  In  the  latter  case  the  nail  may  remain  per- 
manently distorted,  and  the  removal  of  it  produce  no 
satisfactory  result.    Sometimes  nails  become  much  thick- 
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ened  and  very  rough,  ceasing  at  the  same  time  to  grow 
in  length,  so  that  the  free  edge  of  the  nail  becomes  con- 
tinuous with  the  neighbouring  cuticle.  This  is  more 
common  in  the  foot  than  in  the  hand.  The  only  plan  of 
treatment  is  to  scrape  down  the  surface  of  the  nail  from 
time  to  time,  and  so  reduce  it  to  a  convenient  thickness. 
'  The  in-growing  of  a  toe-nail,'  says  Dr.  T  Fox,  '  is  easily 
cured  by  softening  it,  and  then  scraping  off  as  much  as 
possible',  so  as  to  thin  it  in  the  middle.'  A  similar  plan 
may  be  conveniently  adopted  in  order  to  remove  splinters 
imbedded  under  the  nail.  The  nail  should  be  scraped 
thin  over  the  splinter  and  then  cut  through ;  the  foreign 
body  may  thus  be  removed  almost  without  giving  pain. 
Rkfekencic  to  Flatus. 
Disease  of  the  Nulls.  Syd.  Soc.'s  Alias,  plate  17  ;  Fox's  Atlas, 
plate  71. 


Group  '.-ATROPHIES  OF  THE  EPIDERMIS. 
Alopecia—  Trich oclasis—  Canities— Alopecia  areata. 
DISEASES  OF  THE  HALE. 

It  is  convenient  for  the  purpose  of  reference  to  group 
diseases  of  the  hah  together,  and  as  they  are  for  the  most 
part  atrophic  I  propose  to  describe  them,  except  the  para- 
sitic diseases,  under  the  head  Atrophies. 

Diseases  of  the  hair  may  be  divided  into  four  principal 
groups— (1)  atrophic,  (2)  structural,  (8)  pigmentary,  (4) 
parasitic.  To  the  first  of  these  belong  the  various  forms 
of  alopecia.  The  structural  and  pigmentary  changes  are 
also  for  the  most  part  atrophic  in  their  nature,  and  can 
therefore  be  properly  discussed  here.  An  accormt  of  the 
parasitic  diseases  will  be  found  elsewhere.  (See  '  Tinea 
Tonsurans.') 

(1)  Atrophic  chawjes.  Alopecia.    Alopecia  is  a  term 

R 
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which  is  commonly  used  to  signify  any  haldness,  more  or 
less  complete,  and  quite  irrespective  of  cause.  It  is  con- 
venient to  refer  to  alopecia  as  of  two  kinds,  congenital 
and  acquired.  The  former  as  a  permanent  condition,  is 
rare,  while  the  latter,  in  one  form  or  another,  is  a  very 
common  affection.  As  a  rale,  congenital  haldness  is  only 
temporary,  and  in  the  course  of  one  or  two  years  hairs 
appear,  which  either  attain  then'  usual  luxuriance,  or  more 
commonly  are  hut  scantily  developed.  In  some  cases 
permanent  baldness  continues  during  life,  and  it  has  been 
noticed  that  coincidently  with  this  condition  of  the  hah-, 
the  teeth  are  imperfectly  developed  or  altogether  absent. 

Acquired  alopecia  may  result  from  many  different 
causes,  as  for  example,  senile  changes,  hereditary  pre- 
disposition, and  also  from  affections  of  the  skin,  which 
lead  to  an  arrest  of  the  growth  of  hair,  either  temporary 
or  permanent.  One  of  the  most  interesting  of  these  is 
Alopecia,  areata  (see  p.  246). 

Premature  baldness  may  be  simply  due  to  an  heredi- 
tary tendency,  in  which  case  it  differs  but  little  from  senile 
baldness ;  more  commonly,  however,  it  is  the  result  of 
some  affection  of  the  scalp.  Amongst  the  most  common 
of  these  is  excessive  sweating.  It  is  not  unusual  to  find 
that  Europeans  who  live  in  tropical  countries  become 
partially  bald  owing  to  this  cause.  This  kind  of  baldness 
from  sweating  is  by  no  means  confined  to  men.  Various 
forms  of  follicular  inflammation  and  seborrhcea  also  give 
rise  to  partial  baldness  (see  Steatorrhoea).  Most  acute 
diseases  may  produce  a  sudden  arrest  of  the  growth  and 
a  subsequent  rapid  shedding  of  the  hair ;  this  is  common, 
for  example,  after  fevers.  Syphilis  is  especially  liable  to 
produce  temporary  partial  baldness,  which  may  be  gene- 
rally distinguished  from  ordinary  baldness  by  the  fact  that 
the  hair  falls  off  pretty  uniformly  from  all  parts  of  the  head, 
and  is  by  no  means  limited  to  the  crown  and  forehead. 
Scars  of  the  scalp,  from  whatever  cause  they  may  arise, 
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always  produce  permanent  bald  patches  ;  this  is  the  case 
even"  with  those  produced  by  erythematous  lupus,  where 
the  scars  are  of  the  most  superficial  kind. 

Treatment  of  premature  baldness  is  confined  to  the 
use  of  stimulating  lotions  to  the  scalp  and  the  internal 
administration  of  suitable  tonics.  The  best  stimulat- 
ing lotions  are  the  different  preparations  of  cantharidis  ; 
one  of  the  most  useful  consists  of  ace  turn  cantharidis 
fgss,  glycerinum  151] ,  sp.  rosmarini  fgvij.  This  lotion  is 
also  one  of  the  best  in  cases  of  premature  greyness, 
cantharides  being  the  best  local  stimulant  for  producing 
an  increase  in  the  pigmentation  of  the  skin  and  hah. 

(2)  Structural  changes.  Trichoclasis  (syn.  Tricho- 
rexis  nodosa). — Changes  in  the  structure  of  the  hah  are, 
for  the  most  part,  secondary,  and  induced  by  such  diseases 
as  favus,  tinea  tonsurans,  and  other  affections  of  the  scalp ; 
trichoclasis  is  an  exception  to  the  rule,  being  primarily 
and  simply  a  structural  change  in  the  hah  itself,  the  cause 
of  which  is  unknown.  It  was  described  by  Dr.  Beigel  in 
1855,  and  was  also  early  noticed  by  Erasmus  Wilson, 
to  whom  we  are  indebted  for  the  name  trichoclasis.  I 
have  myself  met  with  several  cases  of  this  disease ;  but, 
like  Beigel  and  Kaposi,  I  have  only  seen  it  on  the  hairs 
of  the  face,  never  on  those  of  the  scalp.  I  once  met 
with  a  somewhat  similar  condition  in  the  hairs  of  the 
axillae,  but  the  changes  were  less  developed  than  in  those 
found  on  the  face. 

To  the  naked  eye  the  hairs  affected  seem  to  be  marked 
with  two,  three  or  more  small,  white  and  bulging  spots. 
'  At  first  sight,'  says  Beigel,  '  these  points  gave  the  im- 
pression of  nits ;  but  on  traction  the  hairs  easily  broke  off 
at  one  of  these  little  white  spots.'  Examined  under  the 
microscope  with  a  moderate  power,  they  are  seen  to  con- 
sist, at  an  early  stage,  of  simply  a  spindle-shaped  swelling 
of  the  shafts  of  the  hair  ;  in  a  more  advanced  stage  this 
swelling  partially  bursts  near  its  most  distended  parti 
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anil  lastly,  the  cortical  substance  of  the  hah  gives  way 
with  a  very  ragged  fracture,  so  that  the  partially  divided 
hah  has  the  appearance  of  two  brushes,  the  bristles  of 
■which  interlock ;  at  this  stage  the  fracture  is  completed 
with  the  greatest  ease  ;  and  a  stumpy  hah  is  left  with  a 
frayed  or  brush-like  free  extremity  formed  by  the  spindle- 
shaped  cells  of  the  cortical  substance  of  the  hair-shaft. 

There  is  not  the  slightest  evidence  that  this  affection 
depends  on  the  presence  of  a  fungus.  Beigel  thinks  it  pos- 
sible that  gas  may  be  generated  in  the  medullary  substance 
of  the  hair,  which  causes  it  to  swell  and  burst,  and  that 
then  the  cortical  portion  is  similarly  affected;  he  only  offers 
this  as  a  possible  hypothesis,  and  not  as  a  fact  that  he  has 
ascertained  by  observation.  Under  repeated  shaving  the 
disease  sometimes  disappears. 

Dr.  Walter  Smith,  of  Dublin,  has  described  in  the 
'  British  Medical  Journal '  of  May  1, 1880,  two  cases  of  an 
acquired  '  nodose  condition  of  the  hah,'  in  which  a  series 
of  spindle-shaped  enlargements  is  developed.  Fracture  of 
the  hair  is  apt  to  occur  between  the  nodes.  I  have  met 
with  one  similar  case. 

(3)  Pigmentary  changes.— Canities,  or  greyness  of  the 
hair,  is  the  result  of  a  deficient  supply  of  pigments,  and 
may  be  either  congenital  or  acquired.  The  most  complete 
congenital  canities  is  foimd  in  Albinos,  in  whom  there  is 
an  absence  of  pigment  from  the  skin  and  choroid  as  well 
as  the  hah.  Partial  congenital  canities  is  generally  met 
with  in  the  form  of  a  tuft  or  lock  of  white  hair  in  the 
scalp  or  beard,  surrounded  by  others  of  a  normal  colour. 

With  regard  to  the  acquired  canities,  we  must  be  pre- 
pared to  meet  with  it  under  the  various  circumstances  and 
conditions  which  interfere  with  the  nutrition  of  the  hah. 
Its  production  as  a  senile  change  is  familiar  to  everyone, 
while  its  premature  occurrence  in  young  men,  without  any 
very  apparent  cause,  is  by  no  means  imcommon.  Greyness 
of  this  kind  is,  perhaps,  more  apparent  m  people  with  dark 
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than  in  those  with  light  hair,  and  is  certainly  hereditary 
in  some  families.    There  are  other  forms  of  premature 
greyness  which  are  more  distinctly  of  a  pathological  nature, 
and  the  result  of  those  chseases  which  especially  affect  the 
nutrition  and  development  of  the  hair.    Among  the  more 
common  may  he  mentioned  chronic  neuralgia  of  the  scalp, 
in  which  the  greyness,  when  it  exists,  is  always  unilateral 
and  Generally  localised  to  the  region  of  distribution  of 
some  particular  nerve.   Some  years  ago  I  had  under  my 
care  a  young  lady  who  had  a  white  patch  of  hair  over 
the  left  temporal  region,  which  had  developed  in  conse- 
quence of  a  severe  neuralgia  affecting  that  part.   The  fact 
that  people  sometimes  turn  grey  in  a  single  night  from 
mental  'shock  or  intense  anxiety  has  been  very  strongly 
attested,  but  at  present  no  satisfactory  explanation  has 
been  offered  as  to  how  this  sudden  change  is  brought 
about.    Admitting  for  a  moment  the  fact,  the  only  pos- 
sible hypothesis  yet  suggested  is,  that  under  certain  pecu- 
liar circumstances,  the  perspiration  may  acquire  powerful 
bleaching  properties  ;  and  in  harmony  with  this  view,  it 
is  held  by  some  observers  that  early  greyness,  which  is 
more  common  in  tropical  than  in  temperate  climates,  is 
due  to  the  bleaching  properties  of  ordinary  sweat  with 
which  the  hah  is  often  saturated.    Be  this  as  it  may,  we 
are  quite  certain  that  greyness  is  not  usually  produced  in 
this  way  ;  on  the  contrary,  it  results  not  from  a  change  hi 
the  colour  of  pigment  already  developed,  but  hi  an  arrest 
of  the  progress  of  pigmentary  development.     And  this 
accords  with  the  fact,  that  greyness  shows  itself  first  near 
the  root  of  the  hah,  while  the  distal  or  first  grown  portion 
may  retain  its  natural  colour.    At  other  times  a  normal 
hah  is  shed  and  replaced  by  one  which  is  perfectly  grey. 

A  curious  and  rare  variety  of  canities  is  sometimes  met 
with  in  the  form  of  '  ringed  '  or  banded  hairs,  which  appear 
to  be  made  up  of  alternate  pieces  of  dark  and  white  hah  ; 
to  the  naked  eye  this  gives  them  a  spotted  or  speckled 
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appearance.  It  has  been  suggested  that  the  dark  portions 
have  grown  during  the  day  and  the  white  at  night,  but 
careful  observation  has  shown  that  the  length  of  the  ring 
does  not  always  correspond  to  the  growth  of  a  few  hours, 
but  must  in  some  cases  have  occupied  a  much  longer  time. 
The  white  rings  are  apparently  due  to  the  presence  of  air 
bubbles  in  the  hair,  for  when  these  are  got  rid  of  by  satu- 
ration of  fluids  they  disappear.  This  explanation  is,  how- 
ever, not  accepted  by  some  observers,  who  hold  that  the 
ringed  hairs  are  produced  by  an  unequal  development  of 
pigment,  and  that  they  are,  therefore,  only  peculiar  forms 
of  really  grey  hah-. 

Lepothrix  (Aen-ls  a  scale,  8p\£  a  hair). — This  is  a  curious 
alteration  in  the  growth  of  hair.  It  is  chiefly  met  with 
in  the  hairs  of  the  axilla  and  serotmn.  Warmth  and 
moisture  seem  necessary  for  its  production. 


ALOPECIA  AEEATA. 
Syn.  Area,  Tinea  decalvam,  Alopecia  circumscripta. 

Alopecia  areata  is  an  atrophic  disease,  characterised 
by  a  sudden  shedding  of  the  hair  and  the  formation  of 
smooth,  whitish,  circumscribed  and  perfectly  bald  patches. 
The  sudden  transition  from  complete  baldness  to  luxuriant 
growth  gives  the  disease  its  peculiar  and  characteristic 
appearance.  This  affection  is  most  common  on  the  scalp, 
but  not  imfrecraently  the  eyebrows  and  beard  suffer,  while 
in  rare  instances  a  universal  baldness  is  produced.  Age 
and  sex  appear  to  have  little  influence  on  it,  though  it  is 
believed  to  be  more  common  in  children  than  in  adults. 
Out  of  fifty-three  cases  of  this  disease  in  the  late  Mr. 
Startin's  practice,  twenty-five  occurred  between  the  ages 
of  five  and  fifteen  ;  the  total  number  is,  however,  not  suffi- 
cient to  warrant  the  conclusion  that  this  is  the  usual  propor- 
tion. The  disease  is  not  contagious,  but  a  predisposition  to 
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it  is  sometimes  hereditary,  and  thus  we  occasionally  meet 
with  two  children  in  the  same  family  similarly  affected  with 
it.    Alopecia  areata  begins,  as  a  rule,  on  the  scalp  and 
is  often  limited  to  a  single  spot,  from  which  the  hair  falls 
off  almost  suddenly,  leaving  a  white,  smooth  and  shmmg 
patch,  completely  bald  and  ending  abruptly  m  a  margin 
of  sound,  unbroken  hair.    The  bald  patches  are,  m  the 
first  instance,  more  or  less  circular,  and  occur  most  he- 
quently  just  behind  the  ears  and  on  the  occiput,  but  are 
also  common  on  other  parts  of  the  scalp.    Their  develop- 
ment is  often  unattended  with  pain  or  irritation,  so  that 
patients  are  unable  to  say  when  the  spots  first  appeared  ; 
at  other  times  the  hair  comes  out  in  the  night,  and  the 
patient  awakes  in  the  morning  to  find  a  handful  of  loose 
hairs  and  a  bald  patch.   On  close  examination  of  the  skin, 
we  find  that  it  is  perhaps  whiter  than  that  of  the  sur- 
rounding healthy  tissue,  and  sometimes  slightly  depressed, 
so  that  the  scalp  appears  thinner  than  normal.  Occasion- 
ally the  skin  is  rather  pinker  than  the  surrounding  tissue. 
In' a  few  instances  the  sensibility  of  the  skin  is  diminished 
or  even  for  a  time  lost  altogether,  and  a  difficulty  may  be 
experienced  in  producing  the  usual  amount  of  irritation 
from  stimulating  and  blistering  fluids.    I  have  said  that 
the  disease  is  imattended  with  pain,  and  this  is  no  doubt 
true  in  the  vast  majority  of  cases;  but,  as  M.  Hardy  has 
pointed  out,  patients  sometimes  complain  of  tenderness, 
and  the  skin  appears  as  if  bruised,  but  this  seldom  lasts 
long,  the  tissues  quickly  assuming  the  ivory-white  ap- 
pearance characteristic  of  the  disease. 

In  an  admirable  article  on  this  disease  ('  St.  Bartholo- 
mew's Hospital  Reports,'  vol.  viii.)  Sir  Dyce  Duckworth 
says  :  '  Bateman  called  attention  to  the  remarkable  white 
appearance  of  the  bald  plots.  This  is  not  always  manifest, 
however.  There  is  a  decided  thinning  of  the  integument, 
and  this  is  clearly  due  to  the  degree  of  atrophy  of  the  hair- 
bulbs  and  their  sacs.    If  the  ringer  bo  passed  over  the 
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patches  it  is  felt  to  rise  when  the  unaffected  hairy  border 
is  reached,  and  a  greater  plumpness  of  integument  is  at 
once  distinguished  here.  The  baldness  (pro  tempore)  in 
Porrigo  decalvans  simply  resembles  that  met  with  in  the 
senile  scalp,  where  the  same  result  is  only  gradually 
arrived  at ;  the  hair-sacs  are  atrophied,  and  a  glossy,  thin 
integument  closely  invests  the  pericranium.' 

For  the  purpose  of  examining  the  hairs  under  the  mi- 
croscope, it  is  well  to  choose  those  that  have  fallen,  or 
that  come  out  easily  at  the  circumference  of  the  patch, 
and,  what  is  of  much  more  importance,  any  stray  stumpy 
hairs  that  may  possibly  be  found  on  the  bald  spot  itself. 
It  will  be  seen  that  the  bulb  of  the  hair  is  atrophied  and 
shrivelled,  and  sometimes  the  end  presents  a  frayed  or 
brush-like  border  ;  1  nodular  swellings,'  and  other  irregu- 
larities, are  often  found  near  the  root ;  but  all  these  changes 
occur  exceptionally  in  other  affections,  and  also  in  hairs 
that  have  died  a  natural  death ;  in  short,  there  is  nothing 
in  the  microscopical  appearance  of  the  hah  which  is  dis- 
tinctive in  the  disease.  For  an  accurate  accoimt  of  these 
changes,  with  good  illustrations,  see  Dr.  Dyce  Duckworth's 
article,  above  quoted. 

The  first  sign  of  improvement  is  the  growth  of  pale, 
soft,  downy  hairs  (lanugo)  over  the  bald  patch  ;  if  we  ex- 
amine these,  we  find  that  the  bulb  is  the  first  part  to  re- 
cover its  natural  character,  while  the  shaft  still  remains 
very  imperfectly  developed.  The  soft  bans  are  often  shed 
several  times  before  a  growth  of  average  strength  is  re- 
established, so  that  the  affection  may  last  many  months 
or  even  years.  Occasionally  the  hair  recovers  its  natural 
strength  without  any  redevelopment  of  pigment,  so  that  it 
remains  for  a  time  perfectly  grey.  I  have  seen  children 
whose  heads  presented  a  curious  piebald  appearance  from 
patches  of  luxuriant  white  hair  scattered  amongst  that  of 
the  normal  colour.  In  severe  forms  of  this  disease  the 
whole  scalp  may  become  perfectly  bald,  and  the  eyebrows, 
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eyelashes,  beard,  axillary  and  pubic  hairs,  and  even  the 
short  hair  of  the  body,  may  be  entirely  lost.  In  these  cases 
of  wSon  I  have  had  several  under  my  care  at  different 
to£a  complete  restoration  of  hair  is  not  generally  to  be 

Etiology  and  pathology. -Eva  since  Giuby  described 
in  1843  a  microscopic  fungus  in  area,  there  have  alway 
been  fo  md  supporters  of  the  parasitic  theory.    The  late 
D Bazin  was  for  many  years  its  most  powerful  exponent 
and  he  carefully  describes  and  figures   he  rmcroscop  c 
appearance  of  the  hairs  affected;  but  while  he  support^ 
generally  Gruby's  view,  he  gives  a  totally  different  de- 
scription of  the  fungus,  and  at  the  same  time  draws  a 
Suction  between  two  varieties  of  the  dxsease  Mh 
parasitic.    Comparing  the  fungus  with  that  of  Tinea 
tonsurans,  he  says  that  in  Alopecia  areata  the  spores  are 
smaller  and  more  numerous,  and  that  the  mycelium  is 
more  abundant;  and  with  this  his  plates  exectly  corre- 
spond.   Contrast  this  description  with  that  of  a  more 
recent  observer,  Professor  Malassez.  ■  He  says  that  the 
spores,  some  of  which  are  nearly  as  large  as  those  of  the 
tricophyton,  are  found  abundantly  in  the  epidermis,  as 
well  as  in  the  hairs,  but  that  there  is  a  complete  absence 
of  mycelium.    Bazin's  account  is  copied  from  book  to 
book,  but  has  never  been  confirmed  by  any  competent 
observer ;  while  with  regard  to  Malassez'  observation,  Pro- 
fessor Vidal  has  truly  remarked  that  '  the  fungus  described 
by  M.  Malassez  was  Torula  vulgaris,  which  occurs  m  all 
epidermic  desquamations.'    This  mistake  of  Malassez  has 
since  been  often  made,  and  is  likely  to  be  repeated  again. 

Next,  as  to  negative  evidence  against  the  parasitic 
hypothesis,  it  is  almost  overwhelming.  Many  competent 
observers  in  Europe  and  America  have  searched,  but 
searched  in  vain  for  a  microscopic  fungus.  But  as  with 
some  people  negative  evidence  counts  for  little  in  compari- 
son with  positive  statement,  however  ill-founded,  it  maybe 
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well  to  refer  to  a  possible  source  of  error.  In  1870  I 
recorded  the  occasional  occurrence  of  perfectly  smooth 
bald  patches  in  Tinea  tonsurans  exactly  resembling  those 
of  common  Alopecia  areata,1  and  a  little  later  I  offered 
this  fact  as  an  explanation  of  some  of  the  mistakes  that 
had  arisen.  And  there  can  be  no  doubt  that  some  of 
the  cases  of  bald  Tinea  tonsurans  have  been  described  as 
cases  of  Alopecia  areata.  Speaking  on  this  subject  at  the 
International  Medical'  Congress  of  London,  Professor 
Kaposi  remarked  that  '  he  remembered  that  the  late 
Professor  Hebra  and  he  diagnosed  a  case  as  alopecia 
which  turned  out  to  be  tinea  tonsurans.'  If  this  mistake 
could  have  happened  to  the  first  dermatologists  of  om 
time,  it  may  easily  occur  to  less  able  observers. 

No  one  has  made  more  careful  observations  on  this 
disease  than  Sir  Dyce  Duckworth,  and  his  conclusion  is 
thus  expressed :  '  My  examinations  have  been  made  in 
a  large  number  of  typical  cases  of  Porrigo  decalvans,  and 
I  have  to  aver  that  I  have  never  seen  a  single  element 
in  any  instance  that  could  rightly  be  termed  fungous  or 
parasitic.  I  naturally  ask  why,  if  this  affection  be,  as  is 
affirmed,  due,  at  ah  events  in  certain  cases,  to  a  vegetable 
parasite,  have  I  never  had  the  fortune  to  meet  with  it  ? 
I  have  no  difficulty  in  demonstrating  at  once  the  para- 
sitic elements  in  cases  of  tinea  versicolor,  in  favus,  and 
in  tinea  trichophytina,  and  I  therefore  refuse  to  believe 
that  I  am  so  unskilful  as  to  miss  them  in  the  case  of 
the  so-called  Tinea  decalvans.' 

It  is  unnecessary  to  give  farther  quotations,  for  at  the 
present  time  the  parasitic  hypothesis  is  rejected  by  all 
competent  observers.  I  will  briefly  enumerate  the  chief 
soiu-ces  of  error.  (1)  Oil  granules,  which  are  sometimes 
removed  with  difficulty,  have  been  mistaken  for  vegetable 
spores.    (2)  Mixed  cases  of  Tinea  tonsurans  and  Alopecia 

1  First  edition  of  Notes  on  the  Treatment  of  Skin  Diseases,  and 
more  fully  in  the  third  edition. 
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areata  are  occasionally  met  With,  and  have  given  use  to 
error  '    (3)  In  Tinea  tonsurans  there  is  sometimes  a  very 
apid  shedding  of  the  hah,  either  from  natural  causes  or 
Llm  t7ea Lent,  and  these  cases  have  been  and  wd  again 
Z \m^cn  for  Alopecia  areata.    (4)  Lastly,  Torula  vul- 
garis has  been  mistaken  for  an  important  fungus. 
^Although  the  parasitic  hypothesis  has  been  rejected 
ojrally  on  the  very  substantial  ground  that  the  parasite 
c  nnot  b'e  found,  yet  apart  from  this  the  chmcal  ieatur 
of  the  disease  coidd  not  be  explained  on  this  hypothesis 
its  sudden  onset,  frequent  recurrence  after  long  intervals 
of  freedom,  its  special  liability  to  attack  certain  parts 
its  spontaneous  erne  and  the  loss  of  pigment  are  not 
symptoms  that  we  are  accustomed  to  meet  with  in  the 
known  parasitic  affections. 

It  is  not  possible  to  assign  a  definite  cause  for  all  cases 
of  Alopecia  areata;  it  is  indeed  probable  that  every  case 
of  the  disease  doesnotgo  through  exactly  the  same  series  of 
changes,  and  is  not  due  to  exactly  the  same  causes  although 
the  result  may  appear  much  the  same  m  the  end. 

The  following  peculiar  features  of  the  disease  are 
worthy  of  especial  attention,  and  are  suggestive  of  an  im- 
paired  action  of  the  trophic  nerves  as  a  probable  cause  m 
at  least  some  cases. 

(1)  First,  its  great  tendency  to  recur.  This  fact  has 
been  but  little  dwelt  upon  by  writers,  and  yet  I  should 
say  that  it  was  one  of  the  constant  features  of  the  disease. 
A  second  attack  is  very  common,  and  I  have  met  with 
patients  suffering  from  then-  fourth  or  fifth  attack,  with 
considerable  intervals  of  complete  immunity. 

(2)  There  is  a  distinct  tendency  to  the  disease  m 
some  families.  On  two  occasions  I  have  met  with  three 
sisters,  in  middle  life,  affected  with  the  disease.  As  m  one 
case  they  lived  in  different  parts  of  England  the  question 
of  contagion  did  not  arise. 

i  Sec  paper  by  Dr.  Herbert  Stowers,  Lancet,  February  26,  1887. 
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(3)  Various  local  forms  of  functional  nerve  disturb- 
ance often  precede  or  follow  the  loss  of  hair. 

It  was  in  the  year  1872  that  my  attention  was  first 
called  to  an  example  of  almost  complete  insensibility  of 
the  skin  over  patches  of  area  in  a  young  lady,  the 
daughter  of  a  medical  man ;  and  since  that  time  I  have 
met  with  many  similar  cases,  in  which  the  sensibility  of 
the  skin  has  been,  for  a  short  time,  lost,  or  very  much 
impaired.  I  had  for  some  time  under  my  care  in  the 
Middlesex  Hospital  a  middle-aged  man  with  three  large 
patches  of  area,  associated  with  complete  loss  of  sensi- 
bility, which  lasted  for  several  weeks.  The  hair  subse- 
quently grew  perfectly  over  all  three  patches ;  on  one  it 
remained  white  for  a  long  time,  while  on  the  other  two 
it  quickly  resumed  its  natural  colour. 

I  would  make  one  observation  with  regard  to  almost 
all  the  cases  of  insensibility  that  I  have  met  with,  and  it 
is  this :  that  it  appears  as  a  very  early  and  temporary 
symptom,  and  it  is  not  usually  present  in  those  cases 
which  are  attended  with  atrophy  of  the  skin,  in  which 
one  might  have  expected  to  find  it ;  in  short,  what  I 
refer  to  is  a  functional  disturbance,  passing  away  long 
before  the  hair  is  restored.  A  more  common  nervous 
symptom  is  that  of  neuralgia  and  nervous  headache,  or 
a  sense  of  tenderness  of  the  skin  on  being  touched  ;  but 
all  these  subjective  symptoms  often  disappear  quickly, 
though  the  trophic  nerves  do  not  readily  resume  then- 
proper  functions. 

Although  atrophy  of  the  skin  may  occur  without  loss 
of  sensibility  yet  this  is  not  always  the  case.  Neumann, 
speaking  of  Alopecia  circumscripta,  says  that  'the  af- 
fected skin  is  depressed,  atrophied,  and  its  sensibility  so 
much  impaired  that  puncture  with  a  needle  is  felt  only 
when  it  penetrates  the  deeper  part  of  the  skin.' 

(4)  The  action  of  blistering  fluids  on  patches  of  area 
is  instructive.     It  often  happens  that  fluid  quite  strong 
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enough  to  blister  other  parts  of  the  scalp  will  not  produce 
a  blister  on  the  spot  of  area.  I  have  noticed  this  so  often 
that  I  am  sure  it  is  not  a  very  rare  phenomenon.  It  cer- 
tainly points  to  a  low  state  of  nervous  vitality  in  the  part 

affected.  , 

(5)  With  regard  to  the  regions  especially  liable  to  be 
attacked,  we  meet  with  examples  of  Alopecia  areata  of 
every  degree  of  severity,  from  a  single  bald  patch  on  the 
head  to  a  complete  loss  of  every  hah  on  the  body.  Now, 
whatever  we  may  hold  with  regard  to  a  bald  spot  on  the 
scalp,  it  is  impossible  to  believe  that  these  latter  cases, 
in  which  the  shedding  of  the  hah-  is  often  very  rapid,  can 
be  produced  by  a  vegetable  parasite,  which,  according  to 
analogy,  should  spread  by  slow  and  gradual  growth. 

Again,  the  special  liability  of  area  to  affect  the  lower 
occipital,  and  the  regions  behind  the  ears,  and  the  outer 
portion  of  the  eyebrows  rather  than,  or  before,  the  inner  por- 
tion, is  at  least  unlike  anything  we  see  in  Tinea  tonsurans. 

(6)  The  visible  early  changes  in  the  skin  are  usually 
those  of  increased  vascularity,  so  that  the  patch  looks 
redder  than  the  surrounding  scalp ;  this  redness  is  due 
simply  to  a  passive  dilatation  of  the  small  vessels,  from 
impaired  action  of  the  vasomotor  nerves.    The  increased 
redness  is  often  followed  by  exactly  the  reverse  appear- 
ance—an abnormal  whiteness— due,  in  part,  to  the  loss  of 
pigment.     At  a  still  later  stage  we  sometimes  find  a 
slight  but  distinct  depression  of  the  skin,  which  is  the 
consequence  of  atrophy.    The  visible  changes  in  the  hair 
are  well  known,  and  are  essentially  those  of  mal-nutrition 
and  atrophy  of  the  bulb,  with  absence  of  pigment  in  the 
new  hairs.    Every  one  of  these  atrophic  changes  is  such 
as  we  should  expect  to  result  from  impaired  action  of  the 
trophic  nerves. 

Alopecia  areata  is  not  in  any  way  contagious  ;  I  have 
never  on  any  occasion  known  it  spread  in  schools.  Sir 
Dyce  Duckworth  says :  '  This  question  is  naturally  a 
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somewhat  important  and  practical  one.  Those  who  hold 
the  parasitic  theory  of  the  origin  of  the  disease,  must 
place  it  in  the  same  category  with  other  affections  due 
to  epiphytic  intrusion,  and  must  therefore  believe  it  to  be 
capable  of  spreading  by  contact.  Clinical  evidence  points 
decidedly  to  the  contrary  belief.  I  have  witnessed  no 
case  in  which  any  proof  was  shown  that  the  disease  was 
caught  from  another  affected  person.  I  have  seen  in- 
dividuals, members  of  large  families,  presenting  typical 
illustrations  of  the  disorder  in  every  stage,  who  have 
never  passed  it  on  to  others.  It  is  obvious  that  the 
classes  furnishing  the  cases  reported  in  this  article,  live 
in  such  conditions  as  would  assuredly  favour  the  spread 
of  contagious  diseases.  At  all  events  in  all  classes  of 
communities  it  is  clear  that  the  truly  parasitic  affections 
pass  on  but  too  readily.' 

Dr.  Duhring,  of  Philadelphia,  says  :  '  It  is  non-parasitic 
in  its  nature,  and  is  not  contagious.' 

Professor  Kaposi,  writing  of  the  views  that  Hebra 
held  in  1858,  says  :  '  It  is  true  that  he  (at  that  time) 
accepted  the  statements  of  Gruby  in  reference  to  the  pre- 
sence of  a  fungus  in  Alopecia  areata  as  satisfactory,  but 
he  has  since  changed  his  opinion,  and  no  longer  considers 
Alopecia  areata  to  be  a  parasitic  disease.'  He  further 
remarks  that  the  disease  is  non-contagious. 

The  following  rather  anomalous  cases  of  Alopecia 
areata  have  come  imder  my  observation  :  A  patient  in 
whom  the  central  portion  of  each  eyebrow  was  affected,  the 
lateral  portions  entirely  escaping.  The  central  portion 
grew  again  without  any  falling  off  of  the  other  parts  of  the 
eyebrows.  Another  patient  suffered  from  the  loss  of  ex- 
actly one  half  of  his  moustache,  the  disease  ending  abruptly 
at  the  middle  line. 

Under  the  head  of  allied  diseases,  I  would  just  refer 
to  the  fact  that  we  occasionally  meet  with  circumscribed 
patches  of  grey  hair  following  neuralgia  and  other  nervous 


ALOPECIA  AREATA. 


255 


symptoms,  unattended  with  baldness,  and  winch  present 
all  the  appearance  of  area  in  process  of  recovery  ;  and  we 
also  meet  with  what  I  would  call,  for  convenience,  trau- 
matic area,  of  which  Sir  Erasmus  Wilson  has  recorded 
several  cases  where  a  local  disturbance  of  nutrition  has 
been  produced  by  a  blow,  sting,  or  some  other  external 
cause,  followed  by  local  baldness. 

Differential  diagnosis.— -With  the  exception  of  the 
bald  patches  occasionally  produced  by  common  ringworm, 
and  to  which  1  have  already  referred,  area  is  scarcely 
likely  to  be  mistaken  for  any  other  disease.  Its  sudden 
advent  and  the  abrupt  transition  at  the  margin  of  the 
spots  from  complete  baldness  to  perfectly  healthy  hair 
are  very  characteristic  marks  of  the  disease. 

Treatment.— Local  stimulation  with  cantharides  and 
the  internal  use  of  tonics  is  the  only  treatment. 

Reference  to  Plates. 
Alopecia  areata.     Syd.  Soc.'s  Atlas,  plate  6  (Hebra)  ;  Fox's 
Atlas,  plate  58. 


Group  8.- HYPERTROPHIC  AND  ATROPHIC 
DISEASES  OF  THE  COR1UM. 

Elephan  tiasis— Scleroderma— St  rue  atroph  icat. 
ELEPHANTIASIS. 
Syn.  Elephantiasis  Arabum. 
Definition. — Elephantiasis  is  a  chronic  disease  cha- 
racterised by  an  enormous  local  hypertrophy  of  the  skin 
and  subcutaneous  connective  tissue  caused  by  recurrent 
inflammation  m  the  vessels  and  lymphatics  of  the  part 
affected. 

In  England  this  disease  is  comparatively  rare ;  but  in 
some  tropical  and  sub-tropical  countries,  as,  for  example, 
the  West  Indies,  South  America,  West  Africa,  Southern 
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China  and  Japan.it  is  very  common.    It  is  especially 
met  with  in  marshy  and  unhealthy  coast  districts.    I  he 
disease  is  one  of  adult  life,  and  usually  attacks  the  ex- 
tremities, particularly  the  leg  below  the  knee  and  at  he 
onset  of  the  malady  one  limb  only  is  affected    It  often 
be-ins  somewhat  suddenly,  with  pain  and  inflammation 
in  the  leg,  attended  by  more  or  less  febrile  symptoms, 
which  are  sometimes  severe  and  accompanied  by  thirst, 
headache  and  vomiting.    The  inflammation  has  an  ery- 
sipelatous character,  and  especially  attacks  the  lymphatics 
and  vessels  of  the  limb,  usually  involving  the  glands  in 
the  groin.    The  leg  swells,  and  the  skin  becomes  red 
painful  and  hot.    Sometimes  the  course  of  the  inflamed 
lympnatics  can  be  traced  up  the  thigh,  presenting  the 
cCacter  of  red  lines  or  bands,  very  painful  to  the  touch. 
The  attack  gradually  subsides,  and  the  febrile  symptoms 
pass  off,  but  the  limb  remains  swollen  and  edematous 
ere  long,  however,  the  inflammation  returns  With  all  it 
former  symptoms,  runs  a  similar  course,  and  after  a  time 
IgaTn  subsides,  but  only  to  be  followed  by  -other  a  tack 
of  the  same  kind  ;  and  in  consequence  of  these  repeated 
inflammations  the  leg  and  foot  become  P™-^  en- 
larged    If  we  examine  a  limb  thus  affected  we  find  that 
Shard  and  tense,  the  skin  cannot  be  pinched  up  be  ween 
the  finger  and  thumb ;  it  pits  a  little  on  using  <™»*£^ 
pressure,  showing  that  there  is  some  oedema  but  the 
Later  part  of  the  enlargement  is  evidently  due  to  a 
Suing  and  induration  of  the  skin  and  su cutaneou 
connective  tissue,  while  ^extreme  «.  the^  deeper 
fibrous  structures  of  the  limb,  sucu 
,hPaths  of  the  vessels  and  periosteum  are  involved,  in 
h   ni      sis  the  leg  is  greatly  hypertrophied;  sornetime 
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decomposed,  giving  rise  to  offensive  discharges.  Some- 
times  eczema  is  set  up,  at  other  times  varicose  ulcers  are 
formed  and  in  rare  cases  the  lymphatics  rupture.  All 
these  are,  no  doubt,  secondary  consequences  of  the  disease, 
but  they  greatly  aggravate  the  suffering  of  the  patient. 

On  cutting  into  the  dermic  structure  of  a  leg  affected, 
we  find  that  the  chief  hypertrophy  is  in  the  subcutaneous 
connective  tissue,  which  becomes  firmly  attached  to  the 
skin,  so  that  aU  well-defined  boundary  is  lost,  the  natural 
fat  has  relatively,  if  not  absolutely,  diminished,  and  the 
veins,  which  are  very  numerous,  are  irregularly  enlarged 
and  varicose,  while  not  a  few  are  plugged.  Similar- 
changes  are  met  with  in  the  lymphatics.    It  is  not  diffi- 
cult to  see  that  repeated  inflammations  have  greatly 
interfered  with  the  venous  and  lymphatic  circulation,  so 
that  the  limb  has  been  chronically  congested,  and  a 
superabundance  of  lymph  has  been  constantly  present  in 
the  subcutaneous  cellular  spaces ;  this  condition  is  quite 
sufficient  to  explain  the  gradual  increase  in  the  fibrous 
tissue,  and  the  monstrous  enlargement  which  is  produced. 

Though  elephantiasis  is  far  more  common  in  the  leg 
than  in  any  other  part  of  the  body,  yet  it  occasionally 
occurs  elsewhere,  as,  for  example,  in  the  arm,  hand,  ear, 
and  genitals.  I  have  met  with  one  instance  in  which 
first  one  arm  and  subsequently  the  other  became  affected, 
and  in  which  the  forearm  attained  enormous  dimensions. 
In  this  case  there  were  repeated  attacks  of  inflammation 
in  the  lymphatics  of  the  arm  and  the  glands  of  the  axilla. 
Elephantiasis  of  the  upper  limb  is,  however,  rare  ;  much 
more  commonly  is  it  met  with  in  the  scrotum,  which  has 
been  known  to  attain  such  a  huge  size  as  to  weigh  upwards 
of  100  lbs.,  and  actually  to  touch  the  ground. 

Lymph  scrotum  is  a  peculiar  form  of  enlargement  of 
the  scrotum,  known  as  nffivoid  elephantiasis ;  it  is  asso- 
ciated with  chyluria  and  a  varicose  condition  of  the 
lymphatics  of  the  scrotum,  apparently  due  to  the  presence 
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of  the  filarial  sanguinis  hominis.  There  is  generally  in 
this  affection  an  exudation  of  a  pinkish  milky  fluid  from 
the  scrotum,  which  readily  coagulates,  and  when  this 
discharge  of  fluid  is  copious  it  is  attended  by  great  ex- 
haustion on  the  part  of  the  patient.  It  must  not,  how- 
ever, be  supposed  that  this  parasite  is  present  in  all  cases 
of  elephantiasis. 

Treatment. — The  only  treatment  I  can  recommend  in 
elephantiasis  of  the  legs  is  careful  and  persistent  strapping 
from  the  foot  upwards  with  plaister,  or  the  application  of 
the  solid  india-rubber  bandage. 

Reference  to  Plates. 
Elephantiasis  arabum.    Cazenave's  Atlits,  plate  36. 


SCLERODERMA. 
1.  Circumscribed  Scleroderma. 
Syn.  Addison's  Keloid,  Morplicea. 

2.  Diffuse  Scleroderma. 
Syn.  Sclerema,  Scleroma,  Scleriasis. 

Definition. — Scleroderma  is  a  local  affection  of  the 
skin,  characterised  by  a  peculiar  idiopathic  overgrowth  of 
the  connective  tissue. 

1.  Circumscribed  scleroderma. — Although  I  have 
adopted  the  terms  diffuse  and  circumscribed  to  dis- 
tinguish the  two  best-known  forms  of  scleroderma,  it 
must  be  understood  that  the  words  are  only  applicable 
in  a  relative  or  restricted  sense.  The  circumscribed 
form  of  the  disease  known  as  Addison's  keloid  appears 
in  the  skin  as  a  round  or  oval  patch,  of  a  pale  yellowish - 
white  colour  and  wax-like  appearance,  which  has  been 
not  inaptly  compared  to  ivory;  it  has  a  well-defined 
margin  and  is  surrounded  by  a  pale  pink  or  violet 
areola  of  vessels.     Sometimes   the  whole  surface  of 
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the  part  affected  presents  a  superficial  pink  appearance, 
especially  in  the  early  stage  of  the  disease.    To  the  touch 
the  skin  feels  firm,  brawny  and-  inelastic,  and  is  not 
easily  pinched  up  between  the  finger  and  thumb.  The 
cuticle  is  but  little  affected  and  generally  presents  a 
smooth  surface,  not  raised  above  the  surrounding  tissues. 
The  skin  hi  the  immediate  neighbourhood  of  the  part 
affected  is  apt  to  undergo  pigmentary  changes  and  to  look 
brown  or  mottled.    Sometimes  the  disease  is  confined  to 
a  single  patch,  which  increases  very  gradually  in  diameter 
until  it  may  attain  the  size  of  the  palm  of  the  hand  or 
larger,  but  more  commonly  several  patches  are  developed 
at  the  same  time.    All  the  cases  of  this  disease  that  I 
have  met  with,  have  been  attended  with  pain  and  tender- 
ness in  the  part  affected;  in  some  instances  the  pain 
is  very  slight,  and  it  cannot,  therefore,  be  regarded  as  a 
very  striking  symptom.    Itching  is  often  present.  This 
form  of  scleroderma  is,  without  doubt,  far  more  common 
in  women  than  in  men,  and  is  perhaps  rather  apt  to 
appear  on  the  breast ;  it  is  not  confined,  however,  to  this 
region,  but  is  met  with  on  all  parts  of  the  body.    As  a 
rule,  the  affection  developes  very  slowly  and  lasts  for  a 
considerable  time,  often  for  several  years,  but  generally 
a  spontaneous  cure  takes  place ;  the  new  tissue  under- 
goes fatty  degeneration  and  is  absorbed,  leaving  the 
skin  perfectly  healthy.    Sometimes,  instead  of  resolution, 
atrophic  changes  occur  with  a  contraction  of  the  tissues, 
so  that  a  parchment-like  condition  of  the  skin  is  produced. 

2.  Diffuse  scleroderma,  like  Addison's  keloid,  is  a  local 
affection,  but  it  has  a  tendency  to  involve  a  larger  extent 
of  tissue.  Its  appearance  too,  is  different  from  that  of 
the  circumscribed  variety.  In  typical  cases  it  presents  a 
smooth  shining  siuface,  and  unless  disguised  by  pigment 
spots,  is  quite  white  or  of  a  rosy  hue. 

The  cuticle  is  usually  but  little  affected ;  there  are, 
however,  exceptions  to  this  rule,  in  which  we  find  rough 
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and  scaly  patches.    On  pressure  with  the  finger  the  shin 
feels  hard  and  cold,  and  is  compared  by  most  writers  to 
that  of  a  frozen  corpse.    One  might  imagine,  from  this 
frigid  and  marble-like  appearance,  that  the  sufferer  had 
taken  a  passing  glance  at  Medusa's  head.    It  is  impos- 
sible to  pinch  up  a  fold  of  the  skin,  or  to  slip  it  over  the 
subjacent  tissues  ;  all  the  parts  seem  firmly  adherent. 
Usually  the  tissue  involved  is  slightly  raised  above  the 
surrounding  skin,  and  this  is  especially  the  case  when  the 
disease  is  at  its  acme,  that  is,  before  any  contraction  or 
resorption  of  the  new  growth  has  occurred.    The  pigmen- 
tary changes  in  the  part  affected  are  often  remarkable ; 
generally  the  skin  is  speckled,  and  sometimes  we  meet 
with  brown  and  discoloured  patches,  which  may  mask 
the  peculiar  frozen  look  which  is  so  characteristic.  In 
some  cases  irregular  pigmentation  is  only  met  with  at  a 
late  stage  of  the  disease.  Sometimes,  however,  it  precedes 
the  development  of  the  scleroderma.    I  well  remember 
the  strikingly  cold,  rigid  and  stone-like  appearance  of  the 
hands  of  a  man  who  was  some  time  ago  under  my  care, 
suffering  from  this  disease.    All  the  joints  of  his  fingers 
were  fixed  in  a  semi-flexed  position,  so  that  his  hands 
resembled  marble  claws. 

Scleroderma  may  attack  any  part  of  the  body  ;  but  it 
is  perhaps  more  common  on  the  upper  extremity  than 
elsewhere.  It  has  a  great  tendency  to  form  elongated 
bands,  which  may  pass  across  a  joint  and  thus  interfere 
with  its  movements ;  or  across  a  soft  structure  like  the 
mamma,  and  divide  it  into  two  parts.  When  it  attacks 
the  face,  the  features  become  expressionless  and  rigid,  the 
wrinkles  are  obliterated,  and  thus  an  elderly  person  may 
appear  rejuvenescent.  The  involving  of  only  one  side  of 
the  face  gives  the  visage  a  peculiarly  sinister  and  distorted 
appearance,  due  to  the  immobility  and  contraction  of  the 
part  affected.  Death  from  starvation  is  said  to  have 
occurred  in  one  case  from  inability  to  move  the  mouth. 
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The  disease  is  often  unilateral,  and  when  bilateral  it  is 
generally  unsymmetrical,  or  its  symmetry  is  only  of  a 
rough  and  imperfect  kind. 

Occasionally  the  mucous  membrane  of  the  tongue, 
mouth  and  pharynx  is  involved  in  fibrous  changes,  similar 
to  those  met  with  in  the  skin. 

There  is  some  difference  of  opinion  as  to  the  loss  of 
sensibility  in  the  parts  affected;  as  a  rule,  however,  the 
sensibility  appears  to  be  nearly  normal,  or  only  slightly 
diminished.  On  the  other  hand,  the  disease  is  often 
attended  with  irregular  cramp-like  pains  in  the  affected 
limb.  Sclerosed  skin  does  not  escape  the  ordinary  erup- 
tions and  inflammations  to  which  the  normal  tissues  are 
liable.  Moreover  it  seems  rather  subject  to  a  superficial 
kind  of  ulceration.  Artificial  blisters  can  be  produced 
upon  it  in  the  usual  way. 

There  are  two  or  three  points  connected  with  diffuse 
scleroderma  which  are  worthy  of  especial  note. 

First,  the  development  of  the  affection,  though  un- 
attended by  any  definite  constitutional  disturbances,  is 
often  preceded  by  swelling  of  the  limb  attacked.  Asso- 
ciated with  this  there  is  often  hypersemia  and  various 
subjective  sensations  of  pain  and  itching,  followed  by 
irregular  pigmentation  of  the  skin. 

Secondly,  the  progress  of  scleroderma  is  remarkable. 
Usually  it  takes  several  years  to  develop,  during  which 
time  it  may  attack  different  parts  of  the  body  ;  but  sooner 
or  later  the  tendency  to  its  development  ceases,  and  then 
one  of  two  things  happens ;  either  a  gradual  process  of 
resolution  occurs,  leading  to  a  complete  and  spontaneous 
recovery,  or  the  new  fibrous  growth  undergoes  a  process 
of  contraction,  so  that  the  tissues  become  squeezed  and 
atrophied,  and  the  skin  appears  as  if  firmly  bound  down 
to  the  bones  ;  from  this  atrophic  change  there  is  no  re- 
covery. The  question  has  arisen  whether  this  atrophied 
condition  is  really  a  late  stage  of  scleroderma,  or  alto- 
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gether  a  distinct  affection.  For  my  own  part,  I  have 
no  doubt  that  it  belongs  to  a  late  stage  of  the  disease. 
Instead  of  a  fatty  degeneration  and  resorption  of  the  new 
fibro-cellular  growth,  before  the  structures  of  the  cutis 
have  been  permanently  injured,  which  is  the  most  favour- 
able course  of  events,  we  have  contraction  and  atrophy  of 
tissues,  analogous  to  a  fibrous  contracted  liver. 

Another  question  arises  as  to  whether  the  diffuse  and 
circumscribed  forms  of  scleroderma  are  quite  distinct, 
closely  allied,  or  identical  diseases  in  different  stages  of 
progress.  I  am  inclined  to  regard  them  as  very  closely 
allied  affections,  if  not  identical,  and  chiefly  for  the  fol- 
lowing reasons  : 

1.  The  minute  anatomical  characters  of  each  are  nearly 
the  same  ;  in  both  we  have  a  hypertrophic  growth  of  the 
fibrous  tissue  of  the  skin,  extending  to  the  subcutaneous 
tissue,  and  encroaching  upon  or  squeezing  all  the  other 
structures  of  the  otitis,  especially  the  vessels.  On  the 
other  hand,  they  are  easily  distinguished  from  each  other 
by  then-  form  and  general  appearance. 

2.  Both  varieties  are  apt  to  occur  in  the  same  indivi- 
dual, as  was  the  case,  for  example,  in  Elizabeth  Nicholls, 
represented  in  plate  44  of  New  Syd.  Soc.'s  Skin  Atlas. 

3.  The  slow  progress  and  ultimate  spontaneous  re- 
covery, and  atrophic  changes  and  contractions,  are  met  with 
in  both.  On  the  other  hand,  the  chief  points  of  distinction 
between  the  two  varieties  are:  (1)  Addison's  keloid  is 
more  circumscribed,  and  takes  the  form  of  oval  patches 
instead  of  ribbon-like  bands.  (2)  Its  colour  has  usually 
a  more  distinctly  yellow  shade  than  we  see  in  the  diffuse 
form.  (3)  It  has  not  the  hardness  and  rigidity  of  scleri- 
asis.  On  the  whole,  however,  the  points  in  which  the  two 
varieties  differ  are  only  slight,  so  that  we  cannot  but 
regard  the  affections  as  very  closely  allied. 

'  Differential  diagnosis.— That  Addison's  keloid  may 
be  mistaken  for  true  keloid  is  proved  by  the  fact  that 
Oasenave,  as  Mr.  Hutchinson  has  pointed  out,  has  repre  - 
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sented  a  well-marked  case  of  the  former  disease  (plate 
41,  Casenave's  Atlas)  as  the  keloid  of  Alibert.  Never- 
theless the  peculiar,  revised,  irregular,  scar-like  appear- 
ance of  the  latter  disease  is  really  quite  unlike  the  oval 
patches  of  circumscribed  scleroderma,  which  are  hardly 
raised  above  the  surface  of  the  skin.  Moreover,  true 
keloid  is  often  attended  with  more  local  pain  than  sclero- 
derma. Diffuse  scleriasis  must  be  carefully  distinguished 
from  the  hard  brawny  tissues  of  Elephantiasis  arabum 
and  allied  disorders,  which  are  the  result  of  chronic  and 
repeated  inflammation  of  the  skin  and  subcutaneous 
structures.  The  great  enlargement  of  the  limb  in  ele- 
phantiasis is  alone  sufficient  to  serve  as  a  diagnostic 
distinction  from  scleroderma.  I  have  seen  cases  of 
scleroderma  in  which  the  pigmentation  was  great  and 
the  plates  of  sclerodermic  tissue  thin,  mistaken  for  leuco- 
derma ;  the  appearance  to  the  eye  might  easily  deceive, 

but  the  alteration  in  texture  of  the  skin  is  easily  felt. 
Treatment. — This   consists  of  suitable   tonics  and 

shampooing. 

SCLEREMA  NEONATORUM. 

Sclerema  neonatorum  bears  no  relation  to  the  sclero- 
derma of  adults,  except  in  name  and  in  a  superficial 
resemblance.    It  is  a  disease  which  rims  a  rapid  course 
of  from  three  or  four  days  to  a  fortnight,  and  almost 
always  ends  fatally.    It  generally  makes  its  first  appear- 
ance in  the  legs,  and  gradually  spreads  upwards  to  the 
trunk,  face  and  arms.    Its  chief  feature  is  a  remarkable 
coldness  and  hard  cedematous  swelling  of  the  skin,  which 
is  either  quite  white,  livid,  or  mottled,  and  sometimes 
of  a  glistening  appearance.    The  temperature  falls  con- 
siderably below  the  normal,  and  all  the  vital  powers 
decline  rapidly.    As  a  subsequent  change  the  skin  may 
become  wrinkled  and  furrowed,  and  the  limbs  and  features 
rigid  and  immovable.    The  child  seems  as  if  frozen ;  it 
neither  moves  nor  cries,  and  when  this  sta  ge  is  reached  a 
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fatal  result  is  not  long  delayed.  The  cause  of  this  re- 
markable disease  is  unknown,  though  it  has  been  observed 
more  often  associated  with  congenital  syphilis  than  with 
any  other  disease. 

Reference  to  Plates. 

Scleroderma.  Syd.  Sue's  Atlas,  plate  44  (Morphcea)  ;  Fox's 
Atlas,  plate  64  ;  Cazenave's  Atlas,  plate  41. 


STRIiE  ATROPHICA  AND  MACULE  ATROPHICA. 
Syn.  Linear  Atrophy. 

Since  atrophica},  or  linear  atrophy,  is  a  fairly  common 
affection,  and  usually  takes  the  form  of  white  stripes  or 
bands,  from  one  to  several  inches  in  length,  and  about 
half  an  inch  or  more  in  width,  tapering  towards  each  end. 
They  occur  in  groups,  especially  about  the  hips  and  thighs, 
and  are  arranged  in  more  or  less  parallel  curves.  They 
remind  one  of  the  white  stripes  that  are  sometimes  met 
with  on  the  abdomen  of  women  after  distension  from 
pregnancy  or  dropsy.  Their  colour  is  peculiar,  and  of  a 
glistening  bluish- white,  resembling  mother-of-pearl.  The 
atrophied  condition  of  the  skin  is  more  easily  felt  than 
seen ;  to  the  touch  these  streaks  appear  like  furrows 
depressed  below  the  surface,  while  the  tissues  over  them 
seem  tense,  dry,  and  thin.  Microscopical  examination 
shows  that  this  is  really  the  case,  for  there  is  a  complete 
atrophy  of  the  papillary  layer  of  the  skin,  and  a  great  dimi- 
nution in  the  vascular  and  fatty  tissues  of  the  part  affected. 

The  macular  variety  of  this  disease  is  far  more  rare 
than  the  striated  form,  but  it  is  of  exactly  the  same  nature, 
and  presents  greater  facilities  for  studying  the  different 
stages  of  the  disease.  I  have  had  under  my  obser- 
vation a  patient  suffering  from  maculce  atrophica:,  in 
whom  the  period  of  its  duration  had  extended  over  six  or 
seven  years,  and  who  exhibited  a  large  number  of  spots 
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in  ,11  stages  of  progress,  and  of  ages  varying  from  a  few 
V  L    Ceral  yL,  so  that  I  was  well  able  to  observe 
ho  disease  in  its  different  phases  of  development   In  the 
e  to  winch  I  refer,  the  eruption  affected  the  skm  about 
S  upper  edge  of  the  sternum  and  extended  up neck 
nearly  as  high  as  the  cricoid  cartilage.    It  had  been 
d  ve  oping  slowly  for  several  years,  fresh  spo  s  appearing 
from  to  to  time,  and  going  through  a  regular  series  of 
changes,  which  could  all  be  seen  and  studied  at  the  same 
time  hi  the  same  individual. 

The  first  stage,  which  I  do  not  find  described  by 
authors,  is  one  which  is  characterised  by  slight  redness 
and  by  well-marked  hypertrophy  rather  than  atrophy, 
for  the  spots  are  raised  above  the  skin  and  are  hard  and 
fibrous  ;  this  enlargement  is  soon  followed  by  an  atrophic 
change,  and  we  have  produced  the  white  appearance 
which  is  so  characteristic  of  the  second  stage  of  the 
disease.    The  atrophy  at  this  period  is  easily  seen  and 
more  easily  felt ;  on  pressing  a  spot  with  the  finger,  the 
sensation  is  produced  of  touching  a  pit-like  scar  covered 
by  a  thin  membrane.    The  size  of  the  larger  spots  m  the 
case  mentioned  did  not  exceed  a  threepenny-piece,  and 
most  of  them  were  much  smaller  ;  they  were  all  discrete 
and  more  or  less  round  or  oval.    The  general  effect  pro- 
duced by  macules  atrophica;  is  very  striking,  and  quite 
unlike  that  of  any  other  affection.    This  is  due  chiefly  to 
the  abrupt  contrast  in  colour  between  the  opaque  bhush- 
white  spots  and  the  surrounding  healthy  skin.  Another 
point  of  interest  that  I  was  able  to  observe,  m  addition  to 
that  already  mentioned,  was  a  third  or  final  stage,  con- 
sisting in  the  obhteration  of  some  of  the  oldest  spots  ;  I 
canno°t  say  that  this  obhteration  was  quite  complete, 
because  it  was  possible,  by  a  close  inspection,  to  see  where 
they  had  been.    They  had  much  shrunk  in  size,  and  this 
shrinking  seemed  to  me  to  be  produced  by  a  kind  of 
lateral  compression,  as  if  the  surrounding  healthy  tissues 
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had  encroached  upon  the  spots,  so  that  they  ceased  to  he 
a  disfigurement.  Thus  we  really  have  three  distinct 
stages  in  this  curious  and  rare  disease  ;  first,  a  hypertro- 
phic stage,  which  is  well  marked ;  secondly,  an  atrophic 
stage,  which  is  the  only  one  usually  described ;  and , 
thirdly,  a  stage  of  contraction  or  obliteration. 

A  very  interesting  question  arises  as  to  the  nature  of 
these  macula}  atrophica}.  Kaposi  places  them  among  the 
partial  idiopathic  atrophies  of  the  cutis,  and  seems  to  over- 
look altogether  the  early  stage  of  the  disease  that  I  have 
here  described.  We  have  no  more  right  to  regard  them 
as  simple  atrophies  of  the  cutis  than  we  have  so  to  regard 
many  forms  of  scleroderma,  miless  it  be  contended  that 
as  atrophy  is  only  occasional  in  scleroderma,  and  invari- 
able (if  it  be  so)  in  stria}  and  macula;  atrophica},  therefore 
they  may  with  more  propriety  be  regarded  as  local  idio- 
pathic atrophies.  Be  that  as  it  may,  there  is  a  hyper- 
trophic stage,  which  I  have  described  above,  and  which 
precedes  any  atrophic  change  whatever,  and  leads  one  to 
look  upon  this  disease  as  closely  allied  to  scleroderma. 
This  view  is  confirmed  by  the  fact  that  strice  atrophica} 
have  been  observed  in  several  instances  coincidently  with 
morphcea  and  scleriasis. 


Grtoup  4.— HYPERTROPHIC  MALFORMATIONS. 
A.  DIFFUSE. 
Ichthyosis — Ichthyosis  hystrix. 

ICHTHYOSIS. 

Etymology. — The  word  ichthyosis  is  derived  from  <x#ur, 
a  fish,  and  the  disease  is  so  named  from  its  supposed  re- 
semblance to  the  skin  of  the  shark. 

Definition. — Ichthyosis,  in  its  typical  form,  may  be 
defined  as  a  symmetrical  and  congenital  malformation  of 
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the  skin,  consisting  in  a  hypertrophy  of  the  papillary 
layers  and  an  abnormal  development  of  the  epidermis 
which,  together  with  altered  sebum,  forms  hard  dry  and 
blackened  scales  and  masses  on  the  surface  of  the  body  ; 
these  crack  in  the  direction  of  the  lines  of  the  dan,  so 
that  small  lozenge-shaped  plates  are  formed.  The  secret- 
in, functions  of  the  skin  are  much  impaired.  The  disease 
is  equally  common  in  both  sexes,  and  is  often  hereditary. 

Symptoms.— Ichthyosis  is  met  with  in  every  possible 
decree  of  severity,  from  a  simple  congenital  rough  skm, 
known  in  England  as  xeroderma,  to  that  severe  form  m 
which  the  body  is  more  or  less  covered  with  a  black  and 
horny  case.  That  these  two  affections  are  only  different 
forms  of  the  same  disease  is  proved  by  the  following  con- 
siderations :—  . 

1.  The  gradations  between  xeroderma  and  ichthyosis 
are  so  gradual  that  it  is  impossible  to  say  where  one 
ends  and  the  other  begins. 

2.  Then-  history  is  the  same  ;  in  other  words,  they  are 
both  congenital,  permanent  and  often  hereditary  diseases. 
Moreover  it  is  not  uncommon  to  find  that  while  some 
members  of  a  family  suffer  from  xeroderma,  others  are 
affected  with  ichthyosis. 

3.  There  is  no  essential  difference  in  their  morbid  ana- 
tomy; that  is,  the  one  malformation  differs  from  the 
other  only  in  severity  ;  in  both  there  is  hypertrophy  of 
the  papillary  layer,  with  imperfect  action  of  secreting 
structures,  especially  of  the  sweat  glands. 

Although  xeroderma  and  ichthyosis  must  be  regarded 
as  essentially  of  the  same  nature,  yet,  when  fully  mani- 
fested, the  one  does  not  develop  into  the  other  ;  each  re- 
mains as  such  during  life.  This  fact  is  in  accordance  with 
the  view  that  the  affection  is  really  one  of  malformation, 
and  as  such  is  not  very  liable  to  undergo  progressive  changes. 

It  is  necessary  to  observe  that  German  writers  use  the 
name  xeroderma  for  a  different  affection,  which  we  now 
call  xeroderma  maligna. 
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Apropos  of  the  hereditary  character  of  ichthyosis,  Dr. 
Hillier  remarks  :  '  At  the  beginning  of  the  present  century 
two  brothers,  John  and  Richard  Lambert,  suffered  from 
this  disease  to  such  a  degree  as  to  become  notorious. 
They  went  about  in  France  and  other  parts  of  Europe, 
exhibiting  themselves  for  money  under  the  name  of  the 
Porcupine  Men.  Their  entire  bodies  were  covered  with 
scales  having  a  horny  appearance  and  consistence.  The 
only  parts  not  so  affected  were  the  face,  the  palms  of  the 
hands,  the  soles  of  the  feet,  and  the  interspaces  and  bulbs 
of  the  fingers.  Then1  father  is  said  to  have  been  subject 
to  the  same  condition  of  the  skin,  whilst  they  had  seven 
sisters  who  were  entirely  free  from  it.  It  is  said  that 
they  were  born  free  from  the  disease,  but  that  it  began  to 
make  its  appearance  about  six  weeks  after  birth.' 

As  I  have  stated,  ichthyosis  is  a  congenital  disease,  or 
rather  nial- development  of  the  skin,  and  I  would  go  even 
further  and  say  that  it  is  always  congenital.  On  this  point 
there  is,  however,  some  difference  of  opinion,  arising,  I 
believe,  from  the  fact  that  if  the  child  is  suckled,  the 
malady  is  but  little  manifested  during  the  first  year  of 
life,  for  then  the  skin  is  naturally  soft  and  elastic,  and  as 
it  is  frequently  washed,  any  accumulation  of  scales  on  the 
surface  is  prevented.  A  close  observation  of  the  skin, 
however,  even  at  a  very  early  age,  will  detect  a  shght  ten- 
dency to  hypertrophy  of  the  papillae  and  a  httle  roughness 
about  the  face.  It  must  also  be  borne  in  mind  that  cer- 
tainforms  of  steatorrhoea,  closely  resembling  ichthyosis,  are 
developed  at  any  age,  and  have  been  sometimes  mistaken 
for  the  latter  malady,  though  essentially  distinct  from  it. 

Although  the  disease  is  but  little  noticed  during  the 
first  six  months  of  life,  it  is  evident  enough  two  or  three 
years  later,  when  the  skin  of  the  whole  body  becomes  more 
or  less  affected.  The  late  Mr.  Naylor  remarks  that 
'  though  at  its  origin  the  face  is  usually  involved,  the 
disease  ha  its  progress  sometimes  appears  partially  to 
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forsake  this  part,  and  to  become  finally  more  confirmed 
on  the  loins  and  legs.'    It  is  especially  about  the  ankles 
and  knees  that  we  find  the  greatest  accumulation  of 
blackened  crusts  which  crack  in  the  direction  of  lines  of 
the  skin  into  lozenge-shaped  pieces.    Elsewhere  the  skm 
is  harsh,  rough,  scaly  and  extremely  dry,  and  resembles 
more  closely  the  skin  of  some  of  the  lizard  tribe  than  of 
any  known  fish.    The  face,  the  soles  and  palms,  and 
flexures  of  the  limbs  are  the  parts  in  which  these  defects 
are  least  noticed.    One  of  the  most  striking  and  important 
features  is  the  absence  of  perspiration  even  in  hot  weather, 
and  also  the  very  defective  secretion  of  the  sebaceous 
glands ;  these  two  facts  explain  in  part  the  preternatural 
dryness  of  the  epidermis. 

Mr.  Naylor  says,  'The  patient's  garments  or  bed- 
clothes, as  in  Psoriasis  inveterata,  will  be  constantly 
covered  with  numerous  scales,  which  are  regenerated  as 
soon  as  shed.'  T  confess  that  my  own  experience  is  not 
in  accordance  with  this  statement ;  for,  though  we  occa- 
sionally meet  with  cases  hi  which  desquamation  is  pretty 
rapid,  they  are  exceptional,  the  rule  being  that  the  cuticle  is 
very  adherent,  and  hi  the  worst  forms  by  no  means  rapidly 
shed  ;  hence  the  great  masses  of  horny,  black  and  altered 
epithelium  that  accumulate  about  the  extensor  side  of  the 
joints.  Patients  appear  to  suffer  from  exposure,  and 
especially  from  cold  east  winds,  which  aggravate  the 
excessive  dryness  of  the  skin.  On  the  other  hand,  the 
extreme  of  heat  is  sometimes  equally  trying  to  them,  mas- 
much  as  they  are  not  relieved  by  perspiration. 

Although  ichthyosis,  in  its  severest  form,  can  hardly 
be  regarded  as  a  dangerous  malady,  yet  I  am  inclined  to 
think  it  might  prove  a  serious  addition  to  kidney-disease 
or  bronchitis,  by  which  the  patient  would  be  deprived  of 
the  valuable  relief  which  is  afforded  to  the  distressed 
organs  by  the  increased  functional  activity  of  the  skin. 
Again,  it  has  been  noticed  that  the  severe  forms  of  the 
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disease  often  end  sooner  or  later  in  general  emaciation 
and  tuberculosis. 

As  I  have  already  pointed  out,  ichthyosis  is  a  disease 
of  mal-development  and  hypertrophy  of  certain  parts  of 
the  skin,  and  in  accordance  with  this  view  we  find  on 
examination  that  the  papillae  are  enlarged  and  distended 
with  cells,  and  the  epidermis  greatly  thickened  with 
superimposed  layers  of  scales.  The  black  appearance  of 
these  scales  is  in  part  the  result  of  age,  and  due  to  the 
accumulation  of  minute  particles  of  dust  which  blacken 
the  surface  and  penetrate  the  cracks  of  the  cuticle,  and 
thus  become  incorporated  with  it.  There  is  in  some  cases 
an  unusual  development  of  pigment  granules  in  the 
Malpighian  layer.  The  glandular  structures  of  the  skin 
are  functionally,  if  not  anatomically  imperfect,  as  is 
evinced  by  the  defective  action  of  the  sebaceous  and  sweat 
glands ;  and  further,  the  mal-development  sometimes 
extends  to  the  appendages  of  the  skin,  such  as  the  nails 
and  hair  ;  and  cases  have  been  met  with  where  the  eye- 
brows and  eyelashes  were  congenitahy  deficient.  The 
late  Mr.  Naylor  has  called  attention  to  the  fact  that  the 
external  ear,  especially  the  lobe,  is  often  malformed. 

The  scaly  masses  consist  of  epithelium  undergoing 
fatty  change  and  mixed  with  sebaceous  matter  and  dirt. 

(1)  By  treating  them  with  alcohol,  Schlossberger  ob- 
tained fat  granules,  cholestearine  plates  and  crystals  of 
stearhie  and  hippurio  acid. 

(2)  By  the  action  of  ether  on  the  mass  which  had  been 
already  treated  with  alcohol,  he  obtained  fluid  fat  and 
stearhie  in  considerable  quantities. 

(3)  The  mass  being  further  digested  with  water  yielded 
a  little  organic  matter  and  some  salts. 

(4)  The  ash  contained  chlorides  of  sodium  and  potassium 
with  phosphates  of  iron,  lime  and  magnesia. 

Differential  diagnosis. — Severe  cases  of  steatorrhoea, 
in  which  the  scales  become  black  from  age  and  dirt,  may 


ICHTHYOSIS. 


271 


be  mistaken  for  true  ichthyosis.  The  consideration  of  the 
following  points  will  aid  the  diagnosis  :  (1)  These  forms 
of  steatorrhea  are  always  local  affections.  (2)  They  are 
not  necessarily  congenital,  but  may  be  acquired  at  any 
age.  (3)  When  the  scaly  masses  are  stripped  off  the  skin 
underneath  will  be  found  free  from  hypertrophy.  (4) 
They  may  be  cured  by  appropriate  treatment,  which  is 
not  the  case  with  ichthyosis. 

Xeroderma,  that  is,  ichthyosis  in  its  mildest  form,  may 
be  mistaken  for  other  scaly  skin  affections,  such  as  dry- 
eczema,  psoriasis,  or  seborrhcea  sicca.  The  following 
characters  will  serve  to  distinguish  it :  (1)  The  history 
of  the  case — xeroderma,  like  ichthyosis,  is  always  de- 
veloped at  an  early  age,  and  is  permanent.  (2)  There  is  a 
complete  absence  of  subjective  sensations,  such  as  itching, 
burning,  &c.    (3)  The  perspiratory  functions  are  impaired. 

There  is  a  congenital  affection  of  the  skin  closely  allied 
to  xeroderma,  which  shows  itself  simply  as  an  hypertro- 
phied  condition  of  the  follicles  without  any  attendant 
scaliness ;  the  skin,  both  in  appearance  and  to  the  touch, 
reminds  one  of  a  nutmeg-grater.  This  affection  might 
possibly  be  mistaken  for  some  of  the  more  active  papular 
eruptions ;  but  it  is  congenital  and  permanent,  and  is  met 
with  most  commonly  in  families  subject  to  xeroderma. 
It  occurs  chiefly  on  the  shoulders  and  outer  and  back 
part  of  the  upper  arm.  The  affection  resembles  Willan's 
Lichen  pilaris,  but  differs  in  being  congenital,  whereas  the 
latter  is  an  acquired  disease.  I  have  suggested  the  name 
follicular  xeroderma  as  suitable  for  this  disease. 

Treatment. — From  the  foregoing  account  of  ichthyosis 
and  xeroderma,  it  will  be  at  once  inferred  that  they  are, 
strictly  speaking,  inctu-able  diseases.  We  cannot  expect 
to  change  the  original  development  and  subsequent  altered 
growth  of  the  skin,  yet  we  can  easily  prevent  some  of  the 
consequences  of  this  defect.  The  treatment  is  simple  and 
effective.    The  free  use  of  alkaline  baths,  together  with 
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the  thorough  inunction  of  glycerine  every  night  and  morn- 
ing, in  cases  of  xeroderma,  is  sufficient  to  keep  the  skin 
soft  and  comfortable;  hut  it  will  not  effect  a  complete 
cure,  for  if  the  application  of  glycerine  is  discontinued,  the 
harsh  scaly  condition  will  return.    In  typical  ichthyosis 
the  scales  should  be  removed  by  the  continued  use,  night 
and  day,  of  a  weak  lotion  of  liq.  potassae  and  water  (jjj  ad 
Oj)  applied  constantly  on  hut  under  thin  gutta-percha ; 
this  softens  the  scaly  masses,  which  may  then  be  easily 
rubbed  off  from  time  to  time.    The  subsequent  treatment 
should  consist  of  washing  with  soft  soap  and  warm  water, 
with  plenty  of  friction,  the  frequent  use  of  alkaline  baths, 
and  the  daily  inunction  of  glycerine.    This  plan  never 
fails  to  keep  'the  skin  in  a  tolerably  soft  condition,  and 
entirely  prevents  the  black  scales  from  accumulating. 
Reference  to  Plates. 
Ichthyosis.    Hebra's  Atlas,  Heft  iii.  Tafeln  1  and  10  (good) ; 
Fox's  Atlas,  plate  49  (good). 


ICHTHYOSIS  HYSTEIX. 
Ichthyosis  hy8trix.-1h.exe  are  occasionally  to  be  met 
with  very  severe  cases  of  true  ichthyosis,  which  may  be 
called  Ichthyosis  hystrix;  the  name,  however,  is  usually 
applied  to  a  different  disease  altogether,  which  is  by  some 
regarded  as  a  partial  form  of  ichthyosis,  but  which  is  re- 
lated to  ichthyosis  chiefly  in  appearance.    The  disease 
shows  itself  in  the  form  of  irregular  and  raised  patches  ot 
hypertrophied  and  horny  papilla;  the  patches  are  of  a 
dark  colour,  and  have  much  the  appearance  of  collections 
of  blackened,  warty  growths ;  they  are  never  symmetrical, 
and  may  occur  on  almost  any  part  of  the  body.  The 
patches  often  assume  an  elongated  form,  especidly on 
L  back  and  extremities ;  the  skin  of  the  res  ot  the  body 
is  perfectly  healthy.    The  points  in  which  this  so-called 
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Ichthyosis  hystrix  differs  from  ordinary  ichthyosis  are  so 
very  important  as  to  form  a  well-marked  separation  be- 
tween the  two  diseases.  True  ichthyosis  is  always  sym- 
metrical, and  the  skin  of  the  ivhole  body  is  more  or  less 
affected.  Ichthyosis  hystrix,  on  the  other  hand,  is  never 
symmetrical,  and  the  skin  of  the  rest  of  the  body  is  quite 
normal. 

The  best  treatment  for  this  disease  is  to  paint  the 
patches  with  salicylic  acid  dissolved  in  flexible  collodion 
(5ij  ad  5j) ;  this  soon  removes  the  growth,  but  as  the 
disease  is  congenital  it  of  course  returns,  and  must  be 
painted  again  from  time  to  time. 


B.  CIRCUMSCRIBED. 

Molluscum  fibrosum— Elephantiasis  telangiectodes — 
Nmvus. 

MOLLUSCUM  FIBBOSUM. 

Syn.  Molluscum  simplex,Mollu,scum  pendulum,  Fibroma 

This  disease  consists  of  small  tumours  of  fibrous  tissue 
springing  from  the  subcutaneous  connective  tissue.  Some 
of  these  may  remain  undeveloped,  and  though  not  visible 
to  the  eye,  can  be  felt  by  passing  the  hand  over  the  skin. 
Others  form  sessile,  or  not  imcommonly  pedunculated 
and  pendulous  little  tumours,  somewhat  egg-shaped  and 
covered  with  normal  skin.  The  size  of  these  little  growths 
varies  from  that  of  a  small  pea  to  a  filbert ;  sometimes 
they  attain  the  dimensions  of  a  hen's  egg  or  even  larger, 
but  this  is  very  exceptional ;  the  skin  covering  them  is  of 
the  natural  colour  or  perhaps  rather  more  vascular  than 
usual,  and  the  consistency  of  the  tumour  is  soft,  but  at 
the  same  time  firm  on  pressure.  The  affection  is  quite 
unattended  with  pain  or  subjective  sensations  of  any  kind. 

T 
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Single  little  pedunculated  tumours  of  this  kind  are  not 
very  uncommon,  but  cases  in  which  large  numbers  are 
developed  on  different  parts  of  the  body  are  certainly  rare. 
Similar  growths  are  occasionally  met  with  on  the  mucous 
membrane  of  the  mouth.    It  is  highly  probable  that  these 
outgrowths  exist  in  an  undeveloped  form  at  the  time  of 
birth,  though  they  may  be  too  small  to  be  detected.  At 
all  events  it  is  certain  that  they  show  themselves  at  a 
very  early  age.    When  fully  developed,  they  have  no 
tendency  to  undergo  further  changes,  such  as  those  of 
ulceration  or  degeneration,  but  remain  stationary  during 
life.   Eokitansky  says  the  tumours  of  Molluscum  simple x 
'  consist  of  a  protrusion  of  the  corium,  which  is  pushed 
forwards  by  an  accumulation  of  young,  gelatinous  con- 
nective tissue,  in  one  of  its  deepest  meshes.    This  new 
growth  increases  in  size,  and  develops  into  a  mass^  of 
fibrous  texture,  which  is  separated  from  the  surrounding 
tissue,  and  may,  as  it  were,  be  shelled  out  from  the  bag 
of  skin  in  the  form  of  a  fibrous  tumour.    The  hair  folli- 
cles and  the  sebaceous  glands  have  been  already  included 

in  the  tumour.' 

Differential  diagnosis.— -The  peculiar  shape,  appear- 
ance and  consistency  of  these  tumours,  especially  when 
they  are  pedunculated,  renders  the  diagnosis  easy.  They 
must  not,  of  course,  be  confounded  with  Molluscum  con- 
tagiosum,  with  which  they  have  no  relation,  and  from 
which  they  may  be  distinguished  by  the  '  milky  contents ' 
and  slight  umbilication  of  the  latter,  as  well  as  by  then- 
general  appearance  and  history.  Hebra  rightly  lays  some 
stress  on  the  fact  that  Molluscum  fibrosum  occurs  for  the 
most  part  in  those  who  are,  in  other  respects,  imperfectly 
developed  both  in  mind  and  body. 

Treatment.— The  best  plan  is  to  snip  them  off  with  a 
pair  of  scissors. 

Reference  to  Plates. 
Fibroma.    Syd.  Soc.'s  Atlas,  plate  18  ;  Fox's  Atlas,  plate  69. 


ELEPHANTIASIS  TELANGIECTODES.  275 


ELEPHANTIASIS  TELANGIECTODES. 

Under  this  name  Virchow  and  Kaposi  have  described 
a  peculiar  form  of  fibro-vascular  hypertrophy,  the  origin 
of  which  is  for  the  most  part  congenital,  but  which  often 
does  not  fully  develop  until  some  time  after  birth.  The 
growths  first  appear  as  defined  lobulated  tumours,  well 
supplied  with  blood-vessels,  but  subsequently  develop  mto 
more  diffuse  hypertrophic  growths,  sometimes  spreading 
over  considerable  tracts  of  skin.    These  structures  really 
belon^  to  the  subcutaneous  connective  tissue  from  which 
they  spring,  and  with  the  growth  of  the  fibrous  element 
is  also  developed  what  we  must  regard  as  then-  charac- 
teristic feature,  namely,  a  large  quantity  of  vascular  tissue. 
The  vessels  anastomose  freely,  and  often  become  varicose, 
and  sometimes  form  irregular  spaces  containing  blood. 
The  relative  proportion  of  fibrous  and  vascular  tissue 
varies  much  in  different  tumours  and  also  different  parts 
of  the  same  tumour. 

There  can,  I  think,  be  little  doubt  that  these  growths 
are  closely  allied  to  the  more  common  Molluscum  fibro- 
sum,  and  this  view  is,  in  my  opinion,  confirmed  by  a  case 
that  occurred  in  the  Children's  Hospital,  under  Dr.  West, 
and  of  which  I  made  a  careful  examination  when  under 
the  care  of  my  friend  the  late  Dr.  John  Murray,  at  the 
Highgate  Hospital.     This  case  was  most  carefully  de- 
scribed in  a  paper  by  Dr.  Murray,  and  a  short  account  ot 
it  is  given  by  Dr.  T.  Fox.    The  growths  occurred  in  a 
half-witted  child,  and  were  of  two-  kinds,  (1)  lobulated 
fibro-vascular  growths,  especially  well  seen  on  the  ends  of 
the  fingers,  and  (2)  ordinary  fibrous  molluscum  on  some 
other  parts  of  the  body.    I  regard  this  case  as  well  illus- 
trating the  connection  which  exists  between  the  peculiar 
fibro-vascular  growths  and  Molluscum  fibrosum. 

t  2 
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NiEVUS. 

Nsevus  is  essentially  a  vascular  growth,  although  the 
term  is  sometimes  applied  in  a  less  restricted  sense.  There 
are  two  common  forms  of  nsevoid  growths  :  1.  Telangiec- 
tasis, 2.  Ncevus  vascularis. 

Telangiectases  are  small  acquired  vascular  growths, 
that  is,  they  are  developed  after  birth  in  contradistinction 
to  the  Ncbvus  proper,  which  is  congenital.  They  make 
their  appearance  in  two  forms,  either  as  small  flat 
vascular  spots  of  the  size  of  a  pin's  head  or  larger,  of  a 
bright  red  or  violet  colour,  having  no  well-defined  border, 
but  the  little  vessels  are  easily  seen  radiating,  as  it  were, 
from  a  bright  centre.  The  other  common  form  consists 
of  small,  prominent,  circumscribed  vascular  growths, 
varying  in  size  from  a  pin's  head  to  a  pea,  soft  and 
elastic.  By  pressure  of  the  fingers  the  blood  is  easily 
removed  from  the  vessels,  which  fact,  together  with  then- 
general  appearance  and  the  absence  of  all  inflammation, 
renders  the  diagnosis  easy.  They  develop  without  any 
apparent  cause,  especially  about  the  face,  and  are  more 
common  in  people  of  middle  age  than  in  the  young. 

Ncevus  vascularis  is  a  congenital  mark,  consisting  of  an 
abnormal  overgrowth  of  cutaneous  vascular  tissue.  Neevi 
present  great  varieties  of  colour,  form  and  size  ;  they  may 
be  bright  red,  livid  or  even  a  bluish  grey,  and  of  sizes 
ranging  from  a  pin's  head  to  the  pahn  of  the  hand.  Some 
are  not  at  ah  raised  above  the  surface  of  the  surrounding 
normal  skin,  while  others  are  distinctly  raised  and  slightly 
tuberculated.  They  are  generally  pretty  sharply  defined, 
and  present  a  marked  contrast  to  the  neighbouring  pale 
skin.  They  occur  for  the  most  part  on  the  head,  trunk  or 
arms,  more  rarely  on  the  legs.  The  diagnosis  is  usually 
quite  unattended  with  difficulty. 
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Group  ^.-ANOMALIES  OF  PIGMENTATION. 

Leucoderma—EpM'is—LenUgo—GMoasma^- 
Melasma— Canities. 

It  is  well  known  that  the  healthy  human  skin  presents 
examples  of  almost  every  shade  of  brown  and  olive,  from 
the  palest  tint  as  seen  in  the  European  to  the  deep  brown 
of  the  Negro,  and  that  this  difference  of  colour  is  m  part 
due  to  the  variable  quantity  of  pigment  that  exists  m  the 
cells  of  the  rete  Malpiglin,  and  in  part  to  the  greater 
transparency  of  the  skin  in  proportion  to  the  diminution 
of  this  pigment,  so  that  in  the  fairest  races  the  colour  of 
the  blood  "is  more  apparent ;  and  further,  that  in  the  same 
race  and  even  family  minor  variations  in  pigmentation 
are  constantly  met  with  in  different  individuals.  Besides 
these  congenital  differences  of  colour  in  people  of  the 
same  race,  we  also  meet  with  variations  occurring  from 
time  to  time  in  the  same  individual  which  are  simply 
of  a  physiological  kind,  and  generally  due  to  varying  de- 
grees of  exposure  to  light  and  heat.    For  example,  a  few 
months'  exposiue  in  a  tropical  country  will  change  the 
colour  of  a  European  to  a  rich  brown,  and  this  alteration 
in  pigmentation  is  not  confined  to  the  skin  ;  the  hair  that 
is  exposed  to  the  sim  participates  in  the  change,  though 
to  a  less  degree.    Taking  these  facts  into  consideration, 
it  is  not  surprising  that  we  should  occasionally  find 
curious  anomalies  in  the  pigmentation  of  the  skin,  some 
of  which  are  compatible  with  the  most  perfect  health, 
while  others  are  symptomatic  of  disease. 

Among  the  most  common  and  important  causes  of 
abnormafpigmentation  must  be  mentioned  chronic  irrita- 
tion and  inflammation ;  this  is  well  illustrated  after  a 
cantharides  blister  has  been  applied  to  the  skin,  and  kept 
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open  for  some  weeks  with  savine  ointment ;  when  at  last 
it  is  allowed  to  heal,  a  brownish  mark  is  left  which  may 
remain  for  months.  A  similar  effect  is  produced  on  a 
larger  scale  by  the  irritation  of  prurigo,  pediculi,  and 
scratching,  so  that  hi  extreme  cases  the  naturally  white 
skin  becomes  of  an  opaque  brown  colour.  Again,  in  old 
people  who  are  from  day  to  day  sitting  in  the  same 
position  near  a  fire,  we  find  the  sides  of  the  legs  turned 
towards  the  fire  become  of  a  darker  colour  than  the  rest 
of  the  skin,  and  that  this  is  due  to  an  increase  in  the 
pigmentation  from  constant  roasting. 

Besides  the  above  examples  of  altered  pigmentation, 
which  may  be  called  idiopathic,  there  are  a  vast  number 
of  asymptomatic  kind,  both  physiological  and  pathological. 
Some  of  the  natural  processes  going  on  in  the  animal 
economy  are  attended  with  pigmentary  changes,  as,  for 
example,  those  occurring  in  the  areolae  of  the  breasts  of 
pregnant  women.  A  large  number  of  diseases  are  asso- 
ciated with  alterations  in  the  skin  pigments  ;  amongst  the 
more  important  of  these  may  be  mentioned  lichen  planus, 
chronic  eczema,  psoriasis,  syphilis,  elephantiasis  graecoruru, 
and  morbus  Addisonii.  In  the  case  of  the  three  latter  dis- 
eases, the  alterations  in  the  colom-  of  the  skin  often  form 
a  striking  and  sometimes  a  diagnostic  feature  of  the 
disease.  In  addition  to  those  anomalies  of  pigmentation 
to  which  I  have  referred,  and  which  may  be  regarded  as 
symptomatic,  others  are  met  with  in  which  the  abnormal 
development  of  colouring  matter  is  the  primary  and  sole 
feature  of  the  affection ;  in  some  there  is  an  increase,  and 
in  others  a  decrease  in  the  normal  amount,  while  in  not  a 
few  cases  both  characters  are  combined,  constituting  an 
irregular  distribution  of  pigment.  To  the  most  important 
disease  of  this  class  the  name  levicoderma  is  applied, 
and  I  include  under  this  term  all  kinds  of  irregular 
pigmentation  in  which  white  leucodermic  patches  are  the 
chief  characteristic. 
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Leucodermio  affections  maybe  divided  for  convenience 
into  two  classes:  those  which  are  congenital,  and  those 
wMch  are  acpurcd.    The  former  consist  of  pigmentless 
PS  of  white  skin  or  hah- which  -n^^TSl 
Lin-  life.     Sometimes  the  malformation  exists  m  a 
"  re°  form,  and  we  have  an  absence  of  pigment,  not  only 
ZZh  whole  of  the  cutaneous  structure,  but  also  from 
fhe  choroid,  so  that  the  pupil  of  the  eye  has  a  pmk  appear 
Ice  due  to  the  choroidal  vessels,  winch  are  illumma  ed 
Su-ansmitted  light  through  the  translucen   sc  eroU. 
Persons  suffering  from  this  congenital  delect  are  known 
as  Albinos;   the  same   condition  is  common  m  some 
animals,  as,  for  example,  in  white  mice  and  rabbits 
These  affections  belong  to  the  class  °f  mafformat  ons 
rather  than  to  leucoderma  proper,  from  which  they  chfle 
in  two  important  points :  (1)  they  are  congenital,  and  (2) 
they  are  stationary. 

LEUCODEEMA. 

Syn.  Leucasmus,  Vitiligo. 

This  disease  maybe  defined  as  a  purely  local  affection 
of  the  skin,  in  which  sharply  defined,  rounded,  white 
patches  are  developed.    These  patches   are  perfectly 
smooth,  and  on  the  same  level  as  the  neighbouring  skm  ; 
they  are  usually  surrounded  by  an  abnormally  dark  border 
which  gradually  shades  off  into  the  natural  skm  beyond. 
The  disease  gives  a  strikingly  mottled  or  piebald  appear- 
ance to  the  individual,  but  leads  to  no  other  changes 
either  local  or  general.    The  spots  are  produced  by  a 
gradual  disappearance  of  pigment ;  at  first  they  are  small, 
but  gradually  spread  at  their  circumference,  until  in  the 
course  of  years  they  may  occupy  very  large  areas  or  even 
cover  the  whole  body-the  hairs  usually  participating  m 
this  pigmentary  change.    I  have  noticed  that  sponging 
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the  parts  affected  with  cold  water  temporarily  heightens 
the  effect  of  contrast  between  the  white  spots  and  the 
surrounding  border,  and  this  fact  must,  I  think,  be  due  to 
the  emptying  of  the  small  vessels,  which  is  more  observ- 
able through  the  now  transparent  white  cuticle  than  in 
the  pigmented  skin  around. 

This  affection  is  very  common  in  dark  oriental  races 
and  in  Africans,  and  is  far  from  rare  in  Europeans,  though 
even  here  it  is  especially  met  with  in  people  of  naturally 
dark  complexion.  In  estimating  its  relative  frequency, 
however,  it  must  not  be  forgotten  that  it  is  more  easily 
seen  on  a  dark  than  on  a  fair  skin.  Mr.  Hutchinson  has 
given  an  account  of  several  typical  instances  in  the  first 
volume  of  the  London  Hospital  Eeports ;  and  slight 
forms  of  leucoderma  are  of  common  occurrence.  I  have 
myself  met  with  many  well-marked  cases,  and  several  in 
which,  without  any  apparent  cause,  an  abruptly  defined 
patch  of  hair  became  perfectly  white  for  a  time,  though  it 
retained  a  vigorous  growth  and  subsequently  recovered 
its  normal  colour.  Cases  of  this  kind  are  closely  allied  to 
those  of  true  leucoderma,  but  in  my  experience  differ  in 
this  respect,  that  they  are  much  more  often  only  temporary 
changes. 

The  following  points  are  worthy  of  notice.  (1)  Leuco- 
derma in  Em-ope  is  a  local  affection,  and  is  quite  unat- 
tended with  constitutional  symptoms  of  any  kind.  (2)  It 
may  develop  at  any  period  of  life,  but  is  more  common 
after  puberty.  Its  development  is  probably  favoured  by 
residence  in  a  tropical  climate.  (3)  As  a  rule,  the  white 
patches  are  quite  devoid  of  pigment,  and  present  a  sharply 
defined  convex  border ;  this  is  not,  however,  invariably 
the  case.  I  have  met  a  lad  of  English  parentage  but  born 
in  India,  in  whom  the  leucodermic  patches  were  shaded 
off  at  the  margin  so  as  to  give  a  marbled  or  mottled 
appearance  to  the  skin.  (4)  The  hairs  on  the  part  affected 
arc  generally,  though  not  always,  perfectly  white,  but  in 
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other  respects  the  skin  is  natural.  (5)  The  skin  around 
the  white  patch  often  contains  a  larger  amount  of  pigment 
than  the  rest  of  the  unaffected  skin.  There  is,  in  fact,  an 
irregular  distribution  of  pigment.  In  determining  this 
point,  it  is  necessary  to  make  a  very  careful  examination, 
as  the  eye  is  easily  deceived  into  the  belief  that  there  is 
an  increase  of  colouring  matter,  whenever  the  contrast 
between  the  white  patch  and  the  dark  skin  is  well  marked.1 
(0)  In  typical  cases  there  is  an  irregular  symmetry  (if  I 
may  use  the  expression),  or,  in  other  words,  extensive 
unilateral  leucoderma  is  almost  unknown,  at  least  in  this 
country.  Small  isolated  patches  on  one  side  of  the  body 
are,  however,  not  uncommon. 

Wliite  leprosy.— There  is  some  difference  of  opinion 
amongst  the  Indian  medical  writers  of  the  day,  as  to  the 
relationship  which  exists  between  '  white  '  and  '  true  ' 
leprosy ;  but  a  large  majority  is  of  opinion  that  the  two 
are  qvrite  distinct.  The  contrary  supposition  in  some  in- 
stances may  be  explained  by  the  fact  that  the  two  diseases 
sometimes  occur  in  the  same  individual,  and  such  cases 
would  give  colour  to  the  opinion  that  the  one  disease 
passes  or  develops  into  the  other.  Again,  by  some  observers 
true  macular  leprosy  may  have  been  mistaken  for 1  white 
leprosy,'  and  thus  have  led  to  the  belief  that  the  two  were 
related. 

1  Wliite  leprosy '  is  evidently  a  severe  form  of  leuco- 
derma, the  tendency  to  which  is  hereditary ;  it  is  more 
common  in  adults  than  in  children.  It  is  very  prevalent 
in  leprous  districts,  and  may  possibly  be  affected  by  the 
same  endemic  influences  as  the  more  serious  malady; 
but  whatever  may  be  the  origin  of  the  leucodermic 
affection,  it  is  essentially  distinct  from  true  leprosy. 

i  In  order  to  test  the  increase  of  pigment,  a  piece  of  paper  may 
be  placed  over  the  part,  with  two  holes  cut  in  it,  one  over  the  pig- 
mented and  the  other  over  the  natural  skin  beyond  ;  by  this  menus 
the  amount  of  change  can  be  better  estimated. 
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Medical  writers  in  the  Madras  Presidency  describe  the 
disease  as  commencing  insidiously  with  spots  on  the  ex- 
tremities, trunk,  or  face,  which  enlarge  without  structural 
change,  and  without  much  functional  derangement  of  the 
skin,  occasionally  increasing  to  such  an  extent  as  to 
assimilate  the  dark  skin  of  a  native  to  that  of  a  fair 
European.    It  is  occasionally  combined  with  true  leprosy, 
but  when  uncomplicated  it  leads  to  no  impairment  of 
the  health,  neither  does  it  induce  the  ulcerations  and 
mutilations  which  accompany  that  disease.    This  white 
or  Jewish  leprosy,  as  it  is  sometimes  called,  prevails  ex- 
tensively in  Ceylon,  particularly  in  the  north-western 
province.    A  medical  writer  in  that  island  describes  it  as 
characterised  by  a  peculiar  marbled  appearance  of  the 
skin.    It  generally  begins  on  the  hands  and  lower  ex- 
tremities, and  occasionally  on  other  parts  of  the  body,  in 
the  form  of  small  white  dots,  which  gradually  enlarge  and 
extend  over  the  whole  surface.  It  not  unfrecmently  shows 
itself  on  the  lower  hp,  whence  it  spreads  to  the  face,  and 
the  hair  on  the  affected  parts  becomes  quite  white  ;  the 
spots  are  sometimes  of  a  grey  or  dusky  hue,  and  often 
remain  stationary  for  a  long  time,  but  when  they  once 
begin  to  assume  an  active  state  of  development  they 
rapidly  extend  so  as  to  cover  the  whole  body  with  large 
irregular  white  patches,  which  disfigure  the  individual 
very  much.    Although  the  disease  produces  a  striking 
appearance  in  its  advanced  stage,  yet  it  causes  no  incon- 
venience to  the  patient,  and  is  unattended  with  physical 
suffering. 

The  differential  diagnosis  of  leucoderma  is  not  diffi- 
cult ;  it  has,  however,  as  I  have  already  indicated,  been 
occasionally  confounded  with  leprosy  in  its  early  stage, 
when  the  latter  disease  sometimes  gives  rise  to  white 
spots  on  the  skin,  but  these  are  always  accompanied  by 
distinct  darkened  patches,  and  are  not  sharply  defined  as 
in  leucoderma,  but  shaded  and  of  irregular  shape.  They 


LEUCODERMA. 


283 


arc,  moreover,  often  antithetic.  In  leprosy  we  have 
also  to  guide  us  the  general  constitutional  symptoms  of 
the  disease,  which  are  never  present  in  leucoderina.  My 
friend  the  late  Sir  Erasmus  Wilson,  has  pointed  out  to 
me  cases  of  apparent  leucoderma,  in  which  there  is  a 
distinct  fibrous  change  in  the  skin,  which  leads  to  the 
formation  of  white  patches  by  the  obliteration  of  the 
small  vessels  and  other  consequent  changes.  The  ap- 
pearance produced  is  very  similar  to  that  of  ordinary 
leucoderma,  but  the  nature  of  the  change  is  diflerent, 
and  would  seem  to  aUy  this  affection  with  mild  forms  of 
scleroderma. 

PIGMENT-SPOTS. 

The  names  ephelis,  lentigo,  chloasma  and  melasma 
are  all  applied  to  acquired  pigment-spots,  in  contradis- 
tinction to  those  which  are  congenital  and  which  belong 
properly  to  the  group  of  pigmentary  nam.  There  is  some 
confusion  in  our  nomenclature  as  to  the  use  of  these  dif- 
ferent names.  Ephelis  has  been  usually  applied  to  what 
are  called  sun-freckles,  and  lentigo  to  similar  small  pig- 
ment-spots in  the  development  of  which  the  sun  has 
played  no  part.  It  is,  however,  believed  by  some  observers 
that  the  sun  never  produces  freckles  de  novo,  but  only 
increases  the  pigment  in  those  that  already  exist,  and  it 
cannot  be  denied  that  this  is  generally  the  case,  though 
it  is  very  difficiilt  to  prove  it  in  ah  instances.  But, 
whether  absolutely  true  or  not,  the  distinction  between 
ephehs  and  lentigo  is  not  worth  retaining,  and  in  future 
it  will  be  well  to  regard  the  two  names  as  synonymous. 

Lentigines  or  ephelides  are  sinall  pigmentary  spots 
usually  met  with  on  the  face  and  backs  of  the  hands,  es- 
pecially in  fan-  and  red-haired  people.  They  vary  in  size 
from  a  pin's  head  to  a  lentil,  and  are  of  a  yellowish  colour. 
They  are  never  found  in  very  young  children.  They  be- 
come darker  during  the  summer,  and  do  not  usually  dis- 
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appear  entirely  in  the  winter  months ;  they  are  of  no 
pathological  importance,  and  can  scarcely  be  mistaken  for 
any  other  affection. 

The  name  chloasma  was  formerly  used  as  a  synonym 
for  tinea  versicolor,  from  which  it  must  be  carefully  dis- 
tinguished.   Chloasmata  are  pigment-spots  of  larger  size 
than  lentigines,  and  are  of  more  pathological  interest. 
They  usually  appear  as  yellowish  or  brownish  patches  on 
the  forehead,  neck,  or  trunk,  having  a  sharply  defined 
border.    The  commonest  kind  are  met  with  in  women,  and 
called  chloasma  uterinum.  It  generally  appears  as  a  broad 
band  which  extends  across  the  forehead  in  women  who  are 
pregnant,  or  who  are  suffering  from  some  uterine  disturb- 
ance, functional  or  organic.    Sometimes,  instead  of  a  con- 
tinuous band,  we  meet  with  irregular  patches  on  the  fore- 
head, and  occasionally  we  find  similar  patches  on  the 
cheeks  and  abdomen  ;  but  they  are  much  less  common 
in  these  regions.    These  pigmentary  changes  never  occur 
before  puberty,  and  disappear  when  the  uterus  and 
ovaries  have  finally  ceased  to  perform  then-  physiological 
functions. 

There  are  only  two  affections  with  which  chloasma 
can  be  confounded— (1)  tinea  versicolor,  (2)  pigmen- 
tary syphilitic  macules.    From  the  former  it  is  distin- 
guished by  the  following  characters  :  (1)  tinea  versicolor 
is  most  common  on  the  trunk,  and  does  not  attack  the 
forehead  or  face,  which  are  the  most  common  localities 
for  chloasma ;  (2)  tinea  versicolor  is  slightly  scaly,  and 
the  scales  can  be  easily  removed,  treated  with  a  little 
liq.  potassse,  and  examined  under  the  microscope;  the 
epidermis  of  a  patch  of  chloasma  is  usually  perfectly 
smooth.    It  is  sometimes  a  little  difficult  to  distinguish 
yellowish  syphilitic  spots  on  the  forehead  from  chloas- 
mata.   Our  chief  guide  must  be  the  history  of  the  case, 
and  the  presence  or  absence  of  all  other  symptoms  of 
syphilis. 
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Treatment. — On  this  point  Neumann  gives  the  follow- 
ing directions  :  1  The  removal  of  pigment  is  easily  effected 
by  such  remedies  as  induce  superficial  inflammation  of  the 
skin,  and  consequent  shedding  of  the  epidermis.  With  this 
mow  a  solution  consisting  of  five  grains  of  corrosive  sub- 
Innate  to  one  ounce  of  water  may  be  applied.  The  pig- 
mented part  of  the  skin  is  covered  with  accurately  fitting 
pieces  of  linen,  and  is  kept  moist  with  the  solution  for  three 
hours.  The  edge  of  the  dressing  must  be  continually  torn 
away  in  order  to  avoid  accumulation  of  the  solution,  which 
would  cauterise  the  skin  too  deeply.  Eepeated  painting 
with  tincture  of  iodine  or  a  solution  of  iodised  glycerine 
or  of  corrosive  sublimate  in  collodion  are  also  attended 
with  similar  results.' 

Few  people  will  submit,  however,  to  the  vigorous 
treatment  recommended  above,  and  I  generally  find  that 
an  equally  satisfactory  result  may  be  obtained  by  the  appli- 
cation on  rag  or  lint  of  a  lotion  of  hydrochlorate  of  am- 
monia (13),  together  with  a  very  small  quantity  (gr.  iij 
ad  gviij)  of  the  perchloride  of  mercury.  In  some  cases 
brown  pigment-spots  and  freckles  may  be  removed  by 
the  hypochloride  of  sulphur  ointment  (16),  or  a  hypo- 
sulphite of  soda  lotion  (14) ;  but,  whatever  plan  of  treat- 
ment be  adopted,  the  spot,  if  removed,  is  rather  apt  to 
return. 

Reference  to  Plates. 

Lcucnderma.    Syd.  Soc.'s  Atlas,  plate  10  ;  Cazenave's  Atlas, 
plate  35  (Vitiligo). 

(For  Canities  see  Diseases  of  the  Hair.) 
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CHAPTER  IX. 
Class  Y.-NEW  FORMATIONS. 

Lupus  vulgaris— Lupus  erythematosus— Scrofu loderm a 
—Epithelioma,  —  Bodent  ulcer  —  Paget' s  disease— 
Keloid— Bhinoscleroma  —  Xanthoma— Molluscum 
contagiosum— -Lymphangioma. 

LUPUS  VULGAEIS. 

Definition— Lupus  vulgaris  is  a  very  chronic  non-con- 
tagious disease  of  the  skin  and  mucous  membrane,  con- 
sisting of  a  new  cell-growth,  developed  in  the  corium  in 
the  form  of  tubercles,  which  grow  very  slowly  and  subse- 
quently disappear  by  ulceration,  leading  to  a  destruction 
of  a  portion  of  the  skin  and  the  formation  of  scars. 

Lupus  is  essentially  a  disease  developed  in  early  life, 
but  is  never  congenital,  and  rarely  seen  in  children  under 
two  years  of  age.  It  makes  its  first  appearance  before 
puberty,  but  when  once  it  has  developed  it  may  subside 
for  years,  and  then  reappear  again  later  on  in  life.  Its 
tendency  is  to  get  well  spontaneously  as  age  advances 
beyond  middle  life.  The  disease  belongs  rather  to  the 
scrofulous  diathesis,  but,  if  we  may  judge  by  statistics, 
is  not  hereditary.  It  is  slightly  more  common  m  females 
than  in  males,  but  not  to  the  same  marked  extent  as 
Lupus  erythematosus.  Several  qualifying  names  have 
been  applied  to  Lupus  vulgaris  which  have  reference  to 
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the  degree  of  its  development,  rather  than  to  any  real 
variations  in  the  disease  :  thus  we  have  Lupus  tubercu- 
loma, which  is  a  stage  when  prominent  tubercles  appear 
on  the  skin ;  the  terms  exedens  and  exulcerans  indicate 
a  somewhat  later  period  when  ulceration  is  present,  while 
the  name  Lupus  exfoUaUuus  is  applied  when  the  new 
growth  undergoes  interstitial  disintegration  and  absorp- 
tion;  this  change  is  associated  with  desquamation  of 
cuticle,  but  not  open  ulceration.  When  exuberant  granu- 
lations develop  about  an  ulcer,  the  name  Lupus  hyper- 
trophic us  is  sometimes  used.  Serpiginous  lupus  I  shall 
refer  to  further  on. 

Symptoms.— Lupus  is  always  developed  in  the  form 
of  small  round  tubercles  which  are  situated  at  first  in  the 
corimn ;  they  are  about  as  large  as  small  shot,  but  gradu- 
ally increase  in  size  until  they  may  attain  the  dimensions 
of  a  pea  or  even  larger.    When  small  they  are  of  a  red- 
dish colour,  and  can  be  seen  but  not  felt  through  the 
more  or  less  transparent  cuticle,  which  at  this  stage  is  on 
a  level  with  the  smrounding  skin ;  this  condition,  how- 
ever, undergoes  a  further  change,  for  as  the  tubercles 
enlarge  they  push  the  cuticle  before  them,  and  at  the 
same  time  stretch  it  so  as  to  form  a  smooth  shiny  surface. 
Thus  we  have  produced  prominent,  firm,  elastic  and 
sometimes  semi-transparent  nodules,  free  from  pain  and 
easily  felt  as  well  as  seen.    As  they  increase  in  numbers 
and  size  they  become  more  or  less  united,  resulting  in  a 
smooth  but  irregularly  nodulated  surface,  which  usually 
becomes  covered  with  white  desquamating  epithelium. 
At  this  stage  the  disease  often  remains  for  a  long  time 
almost  stationary,  but  sooner  or  later  one  of  two  changes 
occurs.    Firstly,  the  tubercles  may  slowly  atrophy  and 
undergo  a  general  absorption,  the  cuticle  at  the  same 
time  becoming  wrinkled  and  freely  desquamating,  and 
sometimes  cracked  and  crusted,  but  without  the  forma- 
tion of  open  ulcers.    As  the  tissues  become  atrophied,  a 
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glistening  scar  is  left.    Secondly,  instead  of  the  above 
described  changes,  the  tubercles  may  soften,  disintegrate 
and  become  converted  into  a  cheesy  purulent  matter; 
this  breaking  up  of  the  new  growth  invariably  leads  to 
the  formation  of  open  sores  or  ulcers,  often  of  irregular 
shape,  with  soft,  well-defined  margins  and  a  red  and 
easily  bleeding  surface.    This  ulceration  destroys  both 
the  lupus  tissue  and  also  the  skin  itself  to  a  depth  which 
depends  on  the  extent  to  which  the  corium  is  infiltrated 
by  the  new  cell-growth.    The  ulcers  granulate  and  heal 
in  the  usual  way,  but  the  process  is  very  slow  and  is  often 
interfered  with  by  the  development  of  new  lupus  tubercles. 
The  two  processes  of  involution  which  I  have  indicated 
above,  namely  (1)  atrophy  and  desquamation,  and  (2) 
ulceration,  may  go  on  together,  indeed  they  are  often 
associated  in  the  same  patch  of  lupus.    The  cicatrices 
which  follow  this  destruction  of  tissue  are  peculiar,  and 
sometimes  assist  in  the  diagnosis  of  the  disease  ;  they 
are  always  thick,  dense  and  solid,  and  have  very  little 
tendency  to  contract;  in  this  respect  they  differ  from 
most  other  scars. 

A  knowledge  of  the  parts  usually  attacked  by  lupus  is 
of  some  slight  value  for  the  purposes  of  diagnosis.  The 
disease  occurs  most  frequently  on  the  face,  especially  the 
nose  and  cheeks  ;  it  is  rarely  met  with  on  the  scalp. 
AVhen  it  attacks  the  nose  it  very  often  spreads  to  the 
mucous  membrane.  It  not  uncommonly  attacks  the 
buccal  mucous  membrane.  From  the  face  it  may  extend 
to  any  of  the  neighbouring  regions.  When  lupus  attacks 
the  trunk  or  extremities  it  generally  takes  the  serpiginous 
form  The  tendency  of  the  disease  is  always  to  invade 
new  tissue,  and  we  constantly  find  fresh  tubercles  formed 
at  the  margin  of  old  patches,  while  the  more  central  ones 
have  undergone  or  are  undergoing  involution,  so  that 
there  is  always  an  extension  at  the  oircumferenee,  and 
thus  imperfect  rings  or  curved  hues  of  active  lupus  are 
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formed  ;  w  here  these  intersect  we  have  a  gyrate  bonier 
produced  ;  this  variety  of  the  disease  is  usually  designated 
Lupus  serpiginosus. 

To  recapitulate  briefly:  (1)  Lwpua  vulgaris  first 
appears  between  the  age  of  two  years  and  puberty ;  the 
exceptions  to  this  rule  are  very  rare.  (2)  It  is  especially 
met  with  in  those  of  a  scrofulous  diathesis.  (3)  It  is 
seldom  seen  in  an  active  condition  after  the  age  of  fifty- 
five.  (4)  It  is  especially  liable  to  attack  the  face,  and 
when  it  invades  other  parts  of  the  body  it  is  often  also 
present  on  the  face.  (5)  It  appears  first  in  the  form  of 
tubercles,  which  have  a  tendency  to  ulcerate,  and  in- 
variably leave  indelible  scars.  (6)  The  extremely  chronic 
nature  of  the  disease,  often  lasting  for  many  years,  is  a 
characteristic  feature. 

Differential  diagnosis. — There  can  be  no  doubt  that 
the  diagnosis  between  lupus  and  certain  forms  of  syphilis 
is  sometimes  very  difficult ;  indeed  some  writers  still 
acknowledge  a  syphilitic  lupus,  but  this  generally  means 
a  syphilitic  eruption  closely  resembling  lupus.  There  is 
a  great  plausibility,  however,  in  the  hypothesis  that  lupus 
may  attack  a  child  who  has  inherited  a  syphilitic  taint, 
and  be  consequently  modified  in  its  course,  while  it  still 
retains  the  essential  characters  of  a  true  lupus.  There  is, 
however,  little  foundation  in  fact  for  this  hypothesis. 
Lupus  that  attacks  the  nose  and  leads  to  a  considerable 
destruction  of  tissue  often  bears  a  close  resemblance  to 
syphilis.  The  same  remark  is  true  of  the  serpiginous 
form  that  attacks  the  extremities.  The  very  slow  develop- 
ment and  progress  of  the  disease,  as  compared  with 
syphilis,  is  a  most  important  point  of  distinction.  Again, 
in  a  doubtful  case  the  complete  failure  of  antisyphihtic 
remedies  may  sometimes  be  a  valuable  indication  that 
we  have  to  deal  with  a  case  of  lupus  and  not  syphilis. 
The  appearance  of  a  lupus  ulcer  differs  from  that  of  a 
syphilitic  one  ;  the  border  is  often  irregular,  and  not  so 
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sharply  cut ;  the  ulcer  is  not  as  deep,  and  bleeds  more 
easily  and  freely,  especially  at  the  margin.  The  presence 
of  a  flat  isolated  lupus  nodule  in  the  neighbourhood  of  an 
ulcer  or  in  cases  of  the  serpiginous  form  will  be  a  valuable 
aid  to  diagnosis.  Lastly,  we  may  find  a  history  of  some 
general  symptoms  of  syphilis  to  guide  us  m  arriving  at  a 
right  conclusion  in  any  given  case. 

The  diagnosis  between  lupus  and  rodent  ulcer  is  much 
less  difficult ;  for  lupus,  though  it  may  continue  or  reappear 
until  middle  life,  almost  always  first  shows  itself  at  an 
early  age,  and  leaves  marks  in  the  skin  that  cannot  be 
overlooked;  this  is,  of  course,  not  the  case  with  rodent 
ulcer  which  is  seldom  met  with  before  the  age  of  twenty- 
five,  and  never  in  children.  The  mode  of  development 
of  the  two  diseases  is  also  quite  different.  Rodent  ulcer 
is  circumscribed,  and  begins  from  a  single  tubercle,  lupus 
from  several,  and  the  thick  brown  crusts  which  form  on  a 
lupus  ulcer  are  never  seen  on  a  rodent  ulcer. 

Pathology. — The  following  remarks  are  taken  from 
Dr.  Pye-Smith's  able  article  on  lupus  m  Fagge's  Prin- 
ciples of  Medicine  :— 

'  This  brings  us  to  the  question  of  the  relation  between 
scrofula  and  tubercle,  and  the  relation  of  lupus  to  each. 
After  phthisis  and  scrofulous  pneumonia  had  been  as- 
sumed by  older  pathologists  to  be  pathologically  identi- 
cal with  scrofulous  glands  and  joints  and  bones,  Virchqw 
introduced  the  light  of  critical  histology  into  the ,  confused 
mass  of  doctrine  on  this  difficult  subject    _  Regarding 
miliary  tubercle  as  the  type  of  that  condition  and  as 
essentially  a  granuloma  or  new  growth  of  an  adenoid  or 
lymphatic  type,  he  defined  the  scrofulous  diathesis  merely 
2  "  vulnerability,"  that  is,  tendency  of  the  orgamsn i  to 
react  to  slight  injuries  and  inability  to  recover  from  them, 
^sequent  h-ever,  scrofula  in  any  definite  anatomy 
cal  seme  has  again  approached  tubercle,  for  first  th^ 
giant  cells  of  Schiippel,  winch  were   imagined   to  be 
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characteristic  of  tubercle,  were  found  also  in  scrofulous 
lymph-glands  by  Friedl&nder ;  and  secondly,  the  still 
more  famous  bacillus  of  Koch  has  been  discovered  in 
these  same  organs.  The  nodules  and  granules  of  lupus 
contain  a  minute  bacillus  which  in  form,  size  and 
reaction  to  staining  agents  is  to  my  apprehension  indis- 
tinguishable from  that  found  in  phthisical  sputum. 

'  Nevertheless  no  physician  with  clinical  experience  is 
prepared  to  admit  that  the  uniform  presence  of  a  bacillus, 
any  more  than  of  a  histological  element  or  of  a  chemical 
product,  can  settle  the  true  affinities  of  morbid  processes, 
which  must  be  judged  of  ultimately  by  then  natural 
history  and  physiology,  not  by  then  anatomy,  chemistry, 
or  mycology.  In  this  as  in  other  matters,  to  use  Hebra's 
dictum,  where  the  pathologist  and  the  clinical  physician 
differ,  clinical  knowledge  must  be  the  master.  "  Wo  der 
Patholog  unci  der  Klimker  im  Streite  sind,  muss  der 
Klimker  Meister  sein."  Admitting,  then,  that  the  bacillus 
lupi  is  constant,  and  is  a  tubercle  bacillus,  and  that  the 
same  organism  occurs  in  tubercle,  in  scrofulous  lymph- 
glands,  and  in  lupus,  do  we  find  clinically  that  lupus 
occurs  in  persons  who  have  definite  signs  of  scrofula,  or 
who  are  subject  to  tubercular  diseases  ?  To  the  latter 
question  I  think  we  may  at  once  answer,  No.  It  is  ex- 
tremely rare  to  see  lupus  among  the  countless  victims  of 
phthisis,  i.e.  of  chronic  tubercular  inflammation  of  both 
lungs,  beginning  at  the  apex,  travelling  down,  ulcerating 
and  destroying  the  tissue,  and  associated  with  laryngitis, 
enteritis,  and  tubercles  in  the  viscera.  Nor,  looking  at 
the  question  from  the  opposite  point  of  view,  have  I 
found  among  patients  with  lupus,  either  in  hospital 
practice  in  London  or  in  the  large  numbers  I  saw  imder 
Hebra's  own  treatment,  any  considerable  number  of  cases 
of  phthisis,  remembering  how  common  that  disease  is 
both  in  England  and  Vienna,  so  that  phthisis  has  been 
regarded  by  English  writers  as  the  characteristic  scourge 
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of  this  country,  and  by  Austrian  writers  as  so  peculiar  to 
Vienna  that  its  prevalence  has  been  supposed  to  depend 
upon  the  geological  condition  of  the  soil. 

'  On  the  other  hand  I  must  admit  that  one  does  some- 
times meet  with  caseous  glands  or  scrofulous  scars  in 
patients  with  lupus.  I  doubt  whether  the  occurrence  is 
more  frequent  than  mere  coincidence  would  explain,  when 
we  remember  that  both  lupus  and  scrofula  principally  affect 
children  and  young  adults.  This  very  predilection,  how- 
ever, for  a  certain  period  of  life  may  be  fairly  brought 
forward  as  an  argument  for  a  relation  between  the  two 
diseases.  A  more  powerful  argument  to  my  mind  is  the 
considerable  resemblance  in  the  mode  of  treatment  which 
is  found  effectual  for  both. 

'  On  the  whole  I  think  we  must  admit  that  lupus  has 
a  certain  pathological  relation  to  caseous  or  tubercular 
disease  of  the  cervical  lymph-glands,  independent  of  its 
histology  and  the  presence  of  a  bacillus,  and  that_  apart 
from  this  relation  it  has  no  connection  with  phthisis  or 
with  general  tuberculosis.    In  fact,  the  clinical  relations 
between  phthisis  and  general  tuberculosis  on  the  one  hand 
and  tubercular  or  caseous  lymph-glands  on  the  other  is 
a  slight  and  uncertain  one.    It  is  also  clear,  I  think,  that, 
with  the  slight  and  unimportant  exceptions  of  so-called 
Lichen  scrofulosus  and  Pityriasis  tabescentium,  all  the 
diseases  of  the  skin  which  have  any  true  connection  with 
scrofula  or  tubercle  may  be  fairly  comprised  under  the 
name  lupus.    Lastly,  notwithstanding  these  concessions, 
we  must  maintain  that  it  is  not  justifiable  to  forsake  the 
old  well-understood,  short  and  expressive  term  of  lupus, 
one  merit  of  which  is  that  it  expresses  no  theory  and  begs 
no  question.    In  many  cases  of  lupus  those  who  believe 
in  tendencies  and  diatheses  may  fairly  call  the  patient 
scrofulous,  just  as  in  many  cases  of  eczema  they  may 
fairly  call  him  gouty,  and  in  certain  cases  of  erythema 
may  fairly  call  him  rheumatic.    I  would  prefer  to  say 
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that  lupus  may  bo  called  scrofulous  if  the  patient  shows 
scars  which  prove  that  he  has  had  caseous  lymph-glands, 
that  eczema  may  be  called  gouty  when  it  occurs  in  a 
patient  who  has  tophi  in  his  cars  or  in  his  joints,  and  that 
erythema  may  be  called  rheumatic  when  it  occurs  in  a 
patient  who  has  suffered  or  is  suffering  from  rheumatic 
fever.  In  the  majority  of  cases  of  lupus,  as  I  have  seen 
it  in  Vienna,  in  London,  and  also  in  Paris,  there  was 
nothing  which  an  unbiassed  observer  would  have  called 
a  sign  of  scrofula,  excepting  the  disease  of  the  skin.' 

There  are  certain  forms  of  superficial  lupus  which 
appear  to  occupy  an  intermediate  place  between  Lupus 
vulgaris  and  Lupus  erythematosus.  At  all  events  we  meet 
with  cases  about  which  there  is  room  for  difference  of 
opinion  as  to  whether  they  should  be  assigned  to  the  one 
class  or  the  other.  The  differential  diagnosis  in  such 
cases,  though  interesting,  is  not  of  much  real  importance. 

It  is  well  to  remember  that  people  suffering  from  Lupus 
vulgaris  are  especially  liable  to  contract  erysipelas  if 
exposed  to  contagion.  It  has  been  noticed,  and  I  can 
confirm  the  observation,  that  the  most  favourable  results 
in  arresting  the  progress  of  the  lupus  sometimes  follow 
the  erysipelatous  attack. 

Treatment. — The  general  treatment  of  Lupus  vulgaris 
leads  to  far  more  satisfactory  results  than  is  generally 
supposed.  In  this  respect  Lupus  vulgaris  contrasts  very 
favourably  with  Lupus  erythematosus.  In  the  general 
treatment  of  lupus  the  following  points  are  worthy  of 
attention. 

(1)  Diet :  this  should  be  of  a  highly  nutritious  kind, 
with  plenty  of  milk  and  other  animal  food,  and  in  some 
few  cases  ale  or  wine.  (2)  Exposure  to  cold  winds  should 
be  especially  avoided.  Change  of  air  is  useful  as  a  tonic, 
but  sea  air  does  not  generally  suit  lupus.  (3)  The 
administration  of  tonics  is  useful,  and  especially  cod-liver 
oil  during  the  winter.    (4)  Of  all  medicines  iodine  is  by 
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far  the  most  useful.  Small  doses  (two  or  three  drops)  of 
the  tincture  of  iodine,  together  with  small  doses  of  Fowler's 
solution  or  the  syrup  of  the  iodide  of  iron,  I  find  from 
experience  to  be  the  two  most  useful  combinations. 

It  is,  however,  in  the  local  treatment  of  lupus  that  the 
chief  difficulties  arise.    The  object  of  all  active  loca 
treatment  is  to  get  rid  of  or  destroy  the  lupus  tissue,  and 
to  promote  the  formation  of  a  healthy  scar,  by  which 
means  the  progress  of  the  disease  is  arrested    Of  all 
kinds  of  local  treatment,  that  is  the  worst  which  only 
irritates  ;  hence  the  use  of  stimulating  and  irritating  appli- 
cations is  contra-indicated.    There  are  three  principal 
modes  of  procedure  :  (1)  the  entire  removal  of  the  lupus 
by  means  of  the  knife  ;  this  is  the  most  satisfactory  method 
when  it  can  be  conveniently  applied;  (2)  the  scraping 
away  the  lupus  tissue,  so  as  to  get  a  healthy  sore,  which 
will' form  a  firm  cicatrix;  (3)  the  plan  of  destroying  the 
unhealthy  growth  by  means  of  caustics;  the  last  mode 
is  the  one  most  commonly  adopted,  but  is  the  least  satis- 
factory of  the  three  methods,  except  in  the  case  _  of  very 
small  spots  of  lupus  in  children.    Various  caustics  have 
been  recommended  for  this  purpose.    I  find  that  equal 
parts  of  potassa  fusa  and  distilled  water  is  the  one  that 
is  most  easily  managed,  and  on  the  who  e   the  most 
generally  useful.    Hebra  uses  largely  the  solid  nitrate  o 
silver.    The  late  Mr.  Startin  generally  applied  an  arsenical 
paste  ;  the  late  Dr.  Tilbury  Fox  recommended  nitrate  ot 
zinc,  5iss;  distilled  water,  35  5  glycerine  of  starch,  gj, 
wteat  flour,  5j,  made  into  a  paste.    The  patch  is ^covered 
with  a  layer  of  the  paste  freshly  made,  and  if  much  parn 
lues  a  poultice  is  applied.'  The  acid  nitrate  of  mercm, 
is  used  by  many,  and  is  certainly  a  good  oanstxc,  bu I 
give  the  preference  to  potassa  fusa  and  water  (5).    *  hat 
e  er  caustic  is  used,  it  should  he  f  reely  hut  not  frequently 
Z K  d;  once  a  fortnight  is  generally  often 
dSing  the  interval  the  lupus  patch  should  never  be 
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irritated ;  it  may  be  painted  now  and  then  with  a  little 
thick  calamine  lotion,  but  should  be  touched  as  little  as 
possible  The  summer  time  is  by  far  the  best  season  lor 
the  active  treatment  of  lupus  ;  during  the  winter  palliative 
means  and  general  treatment  may  be  adopted,  lhe 
application  of  iodide  of  starch  paste  (28)  or  some  mild 
mercurial  ointment  maybe  tried  locally,  but  nothing  that 
is  found  to  irritate  should  be  used. 

The  question  when  to  operate  in  lupus  is  often  a  point 
of  some  difficulty.    In  a  very  early  stage,  when  the  lupus 
is  just  beginning  to  appear,  there  is  no  difficulty  in  decid- 
ing ;  the  rule  is  that  it  should  always  be  destroyed  at  once. 
When  the  lupus  covers  a  large  area  it  is  much  more 
difficult  to  determine  the  advisability  of  an  operation,  and 
if  there  are  several  active  spots  the  difficulty  is  much 
increased.    The  result  of  operations  under  these  circum- 
stances is  seldom  satisfactory,  for  the  tendency  to  develop 
lupus  tissue  is  so  strong  that  the  process  often  begins 
again  a  very  short  time  after  the  whole  has  been  removed. 
Single  patches  of  old-standing  lupus  that  have  not  changed 
much  for  some  years  yield  the  most  satisfactory  results 
from  surgical  treatment,  because  the  disease  in  these  cases 
is  much  less  likely  to  return. 


LUPUS  EEYTHEMATOSUS. 

Syn.  Lupus  sebaceus,  Lupus  erytliematodes. 

This  disease  was  first  correctly  described  in  1851  by 
Cascnave  as  a  superficial  form  of  lupus  ;  but  its  existence 
was  known  before  that  time,  and  many  of  its  clinical 
features  were  recorded  by  Erichsen,  Hebra.  and  others, 
who  regarded  the  disease  as  a  peculiar  form  of  seborrhoea. 
The  mistake  is  easily  explained  by  the  fact  that  one  form 
of  the  disease  often  begins  by  a  congestion  of  the  sebaceous 


296 


NEW  FORMATIONS. 


glands  and  follicles,  and  an  accumulation  of  sebaceous 
matter  ;  that  it  does  not  always  originate,  however,  in 
these  tissues,  is  proved  by  the  fact  that  it  has  been  met 
with  on  the  palm  of  the  hand,  where  no  sebaceous  glands 
exist.  The  essential  feature  of  the  disease  is  a  peculiar 
inflammation  of  the  superficial  structures  of  the  skim 
attended  with  a  cell-infiltration  and  a  subsequent  destruc- 
tion of  the  sebaceous  glands,  follicles  and  outer  layer  of 
the  corhun,  which  are  replaced  by  a  superficial  scar  ;  so 
that  in  fully  developed  erythematous  lupus,  a  permanent 
mark  is  invariably  left,  which  however,  may  in  the  course 
of  years  cease  to  be  visible. 

The  disease  is  comparatively  rare,  and  is  never  met 
with  in  infants  or  old  people  ;  the  period  of  life  which  is 
most  liable  to  it  is  that  between  the  ages  of  eighteen 
and  forty-five.  It  is  more  common  in  women  than  in 
men,  and  is  apt  to  attack  those  of  languid  circidation, 
who  are  subject  to  chilblains  and  cold  hands  and 
feet.  It  is  not  uncommon  to  find  a  history  of  polymor- 
phic erythema  associated  with  erythematous  lupus,  and 
very  common  to  meet  with  patches  of  chilblain-like  ery- 
thema on  the  hands  of  those  who  are  suffering  from  ery- 
thematous lupus  of  the  face.  Patches  of  erythema  are 
also  sometimes  mixed  with  Lupus  erythematosus  and  show 
their  nature  by  disappearing  rapidly,  leaving  only  the 
lupus  patches.  Although  the  disease  is  usually  a  purely 
local  affection,  it  is  occasionally  met  with  in  a  more 
general  form,  and  attended  with  well-marked  constitu- 
tional symptoms. 

Symptoms. — Lupus  erythematosus  is,  as  a  rule,  con- 
fined to  the  head,  where  it  commonly  occurs  as  a  butterfly- 
shaped  patch  which  passes  across  the  bridge  of  the  nose 
and  extends  down  both  cheeks,  the  lobes  of  the  ears  being 
also  generally  affected;  or  it  may  exist  as  scattered 
patches,  which  are  met  with  commonly  on  the  eyelids,  tip 
of  the  nose,  cheeks,  scalp  and  ears,  and  less  frequently  on 
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the  mucous  membrane  of  the  nostrils,  cheeks,  hps,  gums 
and  tongue.  Its  presence  on  the  eyebrows  or  scalp  is 
always  followed  by  loss  of  hah.  It  is  exceptionally  met 
with  on  some  other  parts  of  the  body,  especially  on  the 
hands,  but  in  these  cases  it  is  also  generally  present  on 
the  lace.  Sufficient  notice  has  hardly  been  taken  of  the 
fact  that  the  scars  produced  on  the  scalp  are  always  well- 
marked  and  permanent ;  those  on  the  face  are  often  hardly 
visible.  The  same  remark  apphes  in  a  less  degree  to  the 
ear,  which  has  often  an  atrophied  and  notched  appearance, 
which  is  very  characteristic  of  the  disease.  Lupus  ery- 
thematosus is  a  very  chronic  disease,  often  lasting  for 
several  years,  and  is  little  amenable  to  treatment. 

The  diagnosis  of  the  disease  is  most  difficult  in  the 
early  stages  of  its  development,  and  this  arises  from  the 
fact  that  its  character  at  the  outset  is  very  variable.  We 
meet  with  three  principal  forms  of  the  disease,  which  vary 
in  superficial  appearance,  severity,  and  in  the  tissues  es- 
pecially attacked— (1)  erythematous  lupus,  in  which  an 
erythematous  inflammation  is  a  characteristic  early 
feature;  (2)  that  form  of  the  disease  which  especially 
attacks  the  sebaceous  glands  ;  (3)  a  rare  and  more  severe 
form  in  which  the  disease  is  associated  with  an  inflamma- 
tory exudation  like  eczema. 

The  following  is  a  brief  description  of  each  of  the  three 
forms  above  mentioned,  but  it  must  be  remembered  that 
they  are  only  given  as  types  of  the  disease,  and  are  not 
separated  by  hard  and  fast  lines.  (1)  The  first  sign  of  the 
eruption  may  be  simply  an  erythematous  patch  on  the 
face,  which  is  perhaps  only  temporary,  lasting  for  a  time 
and  then  disappearing,  to  return  again  ere  long  in  a  more 
persistent  form  ;  or  several  spots  of  erythema  may  appear, 
and  while  some  quickly  and  entirely  disappear,  others 
remain.  Gradually  the  edges  of  these  patches  become 
more  sharply  defined,  and  the  central  part  covered  with 
thin,  white,  adherent  scales.  This  form  or  stage  of  eruption 
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is  always  attended  with  sensations  of  itching  and  burning, 
which  are  aggravated  by  exposure  to  a  cold  wind  or  the 
warmth  of  a  fire.  This  kind  of  Lupus  erythematosus  is  the 
most  typical  and  at  the  same  time  the  most  superficial 
form  of  the  disease,    I  have  seen  a  patient  who  often 
suffers  from  common  eczema,  in  whom,  during  an  attack 
of  that  disease,  erythematous  lupus  developed  in  one  of 
the  spots  on  the  tip  of  the  nose,  all  the  other  eczematous 
patches  disappearing  completely  as  usual,  while  this  one 
alone  remained  persistent,  and  gradually  altered  in  cha- 
racter.   (2)  Sometimes,  instead  of  a  distinct  erythematous 
patch  as  the  commencement  of  the  disease,  we  find  at  the 
outset  small  red,  pimple-like  spots  of  about  the  size  of  a 
pin's  head,  scattered  about  the  nose  and  cheeks  ;  each  of 
these  spots  corresponds  to  a  follicle  with  its  sebaceous 
glands;  several  of  the  little  spots  unite  to  form  a  small 
natch  of  lupus,  which  is  covered  with  firmly  adherent 
"epithelial  scales  and  sebum;  at  the  margin  of  the  patches 
the  skin  often  appears  dotted  over  with  minute  hard  points 
of  a  greenish  hue,  reminding  one  of  the  rind  of  an  orange  ; 
these  points  or  dots  are  produced  by  the  altered  sebum 
plug-in-  up  the  sebaceous  glands.    New  lupus  papules 
form  around  the  original  smaU  patches  and  so  the  disease 
extends  at  the  circumference  ;  meantime  the  central  parts 
heal  and  cicatrise;  as  the  disease  still  spreads  at  the 
margin,  the  intersection  of  two  circular  patches  may  lead 
to  the  formation  of  those  gyrate  lines  of  active  lupus 
which  we  occasionally  see.    men,  however,  the  patch 
of  lupus  is  formed,  the  subsequent  changes  are  pretty 
constant.    The  border  of  the  patch  is  always  recognised 
as  the  active  part;  it  is  red,  slightly  raised  and  often 
distinctly  papulated,  while  the  central  part  becomes  a 
little  depressed  and  cicatrix-like,  and  covered  with  thm 
white  or  yellowish-white  scales,  which  are  often  grea  y- 
Tookmg  and  very  adherent.    At  a  later  stage  the  border 
becomes  paler  and  less  prominent,  the  spots  cease  to 
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spread  and  all  that  remains  is  a  slight  superficial  cicatricial 
atrophy  of  the  skin.    In  the  course  of  time  the  tissues 
destroyed  on  the  face  may  be  so  far  replaced  that  no  trace 
of  the 'disease  can  be  seen  ;  this  however  is  never  the  case 
on  the  scalp,  where  the  scar  is  always  visible.    (3)  There 
is  another  and  more  severe  form  of  erythematous  lupus, 
which  in  its  early  stage  may  be  very  easily  mistaken  for 
eczema,  on  account  of  its  crusted  character  and  compara- 
tively rapid  development.    It  appears  first  on  the  face  in 
the  form  of  scattered  spots  covered  by  separate  crusts  ; 
these  are  sometimes  packed  so  closely  together  as  to  form 
a  continuous  patch,  but  even  then  the  origin  of  the  forma- 
tion in  separate  spots  can  be  seen  in  some  parts.  This 
mode  of  separate  development  helps  one  to  distinguish  it 
from  an  eczema.    On  attempting  to  remove  the  crust  it 
is  found  to  be  closely  adherent  to  the  skin,  and  on  its 
under  surface  a  number  of  minute  projections  are  seen, 
which  dip  into  the  follicles  and  produce  an  attachment  so 
firm  that  the  crust  must  be  soaked  with  oil  before  it  can 
be  removed.    When  this  has  been  done,  a  raw,  irregular, 
bleeding  surface  is  exposed.  When  the  crusts  have  ceased 
to  form,  the  nature  of  the  disease  can  be  more  easily 
recognised  by  the  structural  alterations  in  the  tissues 
which  then  become  visible.    The  skin  presents  a  peculiar 
mottled  and  clotted  appearance  from  the  changes  in  the 
follicles,  and  gradually  a  thin  flat  cicatrix  forms,  which 
becomes  in  time  smooth  and  white,  and  never  entirely 
disappears.    Some  observers  would  regard  this  form  of 
lupus  as  quite  distinct  from  true  Lupus  erythematosus ; 
but  the  age  at  which  it  appears,  the  parts  attacked,  and 
its  superficial  character  all  ally  it  to  Lupus  erythematosus. 
I  should  myself  regard  it  as  occupying  in  some  respects 
an  intermediate  position  between  typical  Lupus  erythema- 
tosus and  Lupus  vulgaris. 

Although  erythematous  lupus  is  generally  a  strictly 
local  and  very  chronic  affection,  requiring  many  months 
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or  years  to  develop  and  pass  through  its  subsequent 
metarnorphic  changes,  yet  this  is  not  invariably  the  case, 
for  it  sometimes  begins  with  a  sudden  outbreak,  and  hi 
the  course  of  a  few  days  or  weeks  a  large  number  of  spots 
may  appear  on  different  parts  of  the  body,  attended  with 
considerable  constitutional  disturbance,  such  as  pains  in 
the  bones  and  joints,  and  nocturnal  headache  resembling 
that  due  to  syphilis,  together  with  other  febrile  symptoms, 
which  show  that  the  whole  system  is  affected. 

Pathology.—  Some  recent  observers  regard  Lupus 
erythematosus  as  simply  a  peculiar  form  of  inflammation 
of  the  skin  followed  by  degeneration  and  atrophy.  The 
general  opinion,  however,  is  in  favour  of  the  older  view 
that  there  is  a  cellular  new  growth,  and  that  the  disease 
is  really  a  form  of  lupus.  The  structural  changes  that 
occur  in  the  scalp  and  ears  would  certainly  render  the  latter 
view  probable.  There  are,  moreover,  such  a  vast  number 
of  intermediate  forms  between  typical  Lupus  erythema- 
tosus where  the  inflammatory  symptoms  are  very  striking, 
and  those  forms  of  superficial  lupus  in  which  the  new 
lupus  growth  is  admitted  by  everyone,  that  we  can  easily 
form  a  complete  series  without  any  well-defined  break. 

Differential  diagnosis.— (1)  Lupus  erythematosus  is 
more  likely  to  be  mistaken  for  Acne  rosacea  than  any  other 
disease.  The  age  of  the  patient,  the  shape  of  the  patch, 
the  parts  of  the  face  affected,  and  the  presence  of  steator- 
rhea^ which  is  common  in  both,  are  all  features  that  may 
lead  to  an  error  in  diagnosis.  A  careful  examination, 
however,  will  generally  determine  any  doubtful  point. 
The  defined  margin  of  Lupus  erythematosus  is  generally  a 
help  to  diagnosis,  and  the  presence  of  slight  superficial 
scarring  renders  it  certain.  The  fact  that  the  distinctive 
features  of  the  disease  are  more  marked  on  the  ears  and 
scalp,  when  present  in  those  regions,  is  sometimes  ol  value 
in  doubtful  cases.  (2)  Patches  of  erythema  are  so  often 
associated  with  Lupus  erythematosus  that  it  is  sometimes 
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difficult  to  see  exactly  where  one  ends  anil  the  other 
begins  ;  but  after  watching  a  case  for  a  short  time  the 
extent  of  the  more  serious  malady  can  be  generally  deter- 
mined. 

To  recapitulate  briefly  the  points  that  should  be  espe- 
cially remembered  for  the  purpose  of  diagnosis,  we  have  : 
(1)  The  disease  is  most  common  in  early  middle  life,  and 
is  never  seen  in  the  very  young  or  very  old.  (2)  It  is 
more  common  in  women  than  in  men.  (3)  It  is  almost 
always  (in  its  ordinary  chronic  form)  confined  to  the 
head,  especially  the  cheeks,  nose,  eyelids,  lobes  of  the  ears 
and  scalp  ;  when  it  attacks  the  hairy  parts  it  leaves  bald 
patches.  (4)  The  eruption  in  its  early  stages  is  attended 
with  sensations  of  itching  and  burning.  (5)  It  often 
begins  with  an  erythematous  inflammation.  (6)  Less 
commonly  the  patches  or  spots  at  first  resemble  acne,  but 
soon  enlarge  and  become  scaly  and  then  somewhat  re- 
semble spots  of  psoriasis  or  dry  eczema,  but  round  the 
margin  are  seen  red  papules  and  sebaceous  glands  and 
follicles  plugged  with  sebum.  (7)  An  atrophy  of  the 
superficial  parts  of  the  true  skin  occurs,  followed  by  a 
kind  of  thin  flat  scar,  so  that  a  more  or  less  permanent 
mark  is  left.    (8)  Open  ulcers  are  never  formed. 

Treatment. — The  treatment  of  erythematous  lupus  is 
much  less  satisfactory  than  that  of  Lupus  vulgaris.  It  is 
always  tedious,  and  the  consecmence  is  that  patients  are 
disappointed,  and  apt  to  change  too  frequently  from  one 
remedy  to  another,  instead  of  steadily  pursuing  any  one 
definite  and  consistent  method.  The  constitutional  treat- 
ment of  this  disease  is  simple  ;  it  consists  in  placing  the 
patient  on  a  highly  nutritious  and  at  the  same  time 
easily  digested  diet,  of  which  animal  food  should  form 
a  considerable  part.  During  cold  weather  cod-liver  oil 
should  be  taken  daily,  always  provided  that  it  does  not 
disagree  with  the  patient.  "With  regard  to  tonics,  they 
must  be  varied  according  to  circumstances  ;  arsenic  is  the 
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most  generally  useful.    I  find  empirically  that  very  small 
doses  of  perchloride  of  mercury  with  cinchona  often  do 
"ood,  but  it  is  a  medicine  which  must  he  used  with  dis- 
cretion.    A  little  iodide  of  potassium,  with  the  syrup  of 
the  iodide  of  iron,  is  also  a  very  useful  and  safe  tonic. 
The  ordinary  quinine  and  iron  mixtures  are  all  more 
or  less  smtable,  provided  they  do  not  disagree  with  the 
patient     With  regard  to  local  trcatmen  t,  when  it  is  quite 
evident  that  the  Lupus  erythematosus  is  severe  enough 
under  any  circumstances  to  make  a  permanent  scar,  the 
best  plan  is  probably  to  scrape  or  scarify  it ;  but  when 
there  is  a  fair  probability  of  its  gettmg  well  without  much 
mark,  it  is  better  not  to  interfere  surgically. 

The  following  is  the  plan  of  local  treatment  recom- 
mended by  Hebra.    He  begins  with  the  removal  of  scales 
by  means  of  oil  and  soft  soap,  rubbed  especially  into  the 
margins  of  the  diseased  skin.    When  under  this  process 
the  affected  part  becomes  smoother,  and  fewer  depressions 
are  seen  on  it,  it  is  a  sign  that  the  disease  is  miprovmg 
After  the  removal  of  the  scales  Hebra  cauterises  the 
border  of  the  lupus  patch.   He  also  recommends  that  soft 
soap  be  spread  on  a  piece  of  flannel,  and  allowed  to 
main  in  contact  with  the  skin;  this  is  to  be ;  repeated 
for  several  days  in  succession,  and  then  discontinued  for 
,W  time    The  skin  is  then  washed  with  water  to  see 
ifth    nC'ep^-mis  is  healthy;  should  it  stand  the 
wa  snHhe  chsease  may  be  considered  cured;  if  it  does 
not  2  t  eatinent  must  be  repeated.    The  different  pre- 
"  ations  of  tar,  especially  the  liquor  carboms  detergens, 
art  remedies  of  some  value  ;  they  should  be  applied  dadv , 
Z  hTepidermis  being  rubbed  off  from  time  to  time  before 
*    lis  used   My  own  experience  is  unfavourable  to  the 
o  ca  s  ct in  this  form  of  lupus,  and  in  my  opinion 
Tremi;  Wd  be  used  which  sets  up  much  irritation 
of  On  the  whole,  I  find  the  pers^tent  use  of 

he  olet   f  mercury  ointment,  of  the  strength  of  from 
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three  to  five  per  cent.,  to  be  one  of  the  best  remedies  ;  it 
should  be  well  rubbed  in  twice  a  day,  and  if  it  produces 
much  irritation  the  strength  should  be  diminished ;  even 
two  per  cent,  is  sometimes  strong  enough.  Useful  appli- 
cations of  quite  a  different  kind  are  the  strong  liquor 
plumbi  or  nitrate  of  silver  solution,  which  should  be 
painted  on  the  spots  once  a  day  with  a  camel's-hair 
brush ;  they  act  as  powerful  astringents,  and  are  espe- 
cially useful  in  the  more  vascular  forms  of  the  disease. 
Tincture  of  iodine  has  always  been  a  favourite  remedy, 
and  in  some  cases  it  certainly  does  good,  but  it  does  not 
suit  those  attended  with  much  irritation.  In  many  in- 
stances even  the  mildest  remedies  seem  rather  to  aggra- 
vate the  mischief ;  under  these  circumstances  it  is  better 
to  use  a  soothing  application,  like  lead  lotion  or  the  cala- 
mine and  chalk  lotion,  until  the  irritation  of  the  skin  has 
subsided,  when  the  oleate  of  mercury  ointment  may  be 
used  with  advantage. 

Reference  to  Plates. 

Lupus  erythematosus.  Hebra's  Atlas,  several  good  plates  ;  83-d. 
Soc.'s  Atlas,  plate  42  j  Fox's  Atlas,  plate  45;  Cazenave'a  Atlas, 
plate  4'2. 


SCROFULODERMA. 

In  an  excellent  article  on  lupus  and  scrofula  in  Fagge's 
'  Principles  of  Medicine,'  already  referred  to,  Dr.  Pye- 
Smith  says  :  '  Scrofula  may  be  defined  as  chronic  caseous 
enlargement  with  characteristic  suppuration  and  subse- 
quent scarring  of  the  cervical  lymph-glands.'  This  was 
the  original  meaning  of  scrofula,  and  it  is  the  typical 
scrofula  of  the  present  day.  The  same  writer  further 
says :  '  Most  cases  of  caseous  disease  of  the  lympharia 
would,  I  think,  on  careful  examination,  be  found  not  to 
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be  idiopathic,  but  secondary  to  mucous  or  cutaneous  irrita- 
tion.   If  indurated  lynrpharia  are  discovered,  we  at  once 
seek  for  a  primary  affection  in  a  chancre ;  if  cancerous, 
in  a  primary  tumour  on  an  epithelial  surface  ;  if  suppu- 
rating, in  a  primary  wound  or  inflammation  of  the  skin 
or  mucous  membrane.    In  the  same  way  caseous  lymph- 
glands  can  generally  be  traced  to  chronic  inflammation  of 
the  surface  from  which  they  receive  their  lymph.    In  the 
neck  it  is  most  frequently  traceable  to  the  throat  with  its 
tonsils  and  other  lymphatic  organs,  more  rarely  to  the 
scalp,  the  teeth,  or  the  ear.    Bronchial  lymph-glands 
become  caseous  in  consequence  of  chronic  or  repeated 
subacute  bronchitis  and  broncho-pneumonia  ;  mesenteric 
lynrpharia  in  consequence  of  chronic  or  subacute  enteritis 
and  diarrhoea.    These  three  groups  of  lympharia  in  the 
neck,  the  thorax  and  the  abdomen  are  the  principal  seats 
of  so-called  scrofula,  and  the  reason  is  probably  because 
the  mucous  membrane  of  the  fauces,  the  bronchial  tubes 
and  the  small  intestine  is  pre-eminently  rich  in  adenoid 
or  lymphatic  tissue.'    Exactly  similar  changes  to  those 
above  described  sometimes,  though  rarely,  appear  m  the 
skin  or  subcutaneous  tissue  where  no  lymphatic  glands 
exist,  and  these  changes  constitute  scrofuloderma ;  most 
writers  also  include  in  the  term  all  those  cases  which 
be^in  in  the  subcutaneous  lymphatic  glands,  and  to  this 
more  extended  use  of  the  term  there  is  no  practical  objec- 
tion   The  disease  does  not  usually  come  before  the  der- 
matologist in  its  early  stages.    He  meets  with  it  later 
as  a  sharply  cut  ulceration  of  the  skin,  or  much  more 
commonly  as  an  irregular  open  sore  that  will  not  heal, 
covered  with  unhealthy,  flabby  and  rather  luxuriant 
granulations  which  bleed  easily.    These  sores  sometimes 
remain  open  for  years  without  any  tendency  to  heal  or 
scar-  in  other  cases  hard,  irregular  scars  form  slowly. 

J^no^.-Scrofruodermaisoftenniistakenfor  Lupus 
vulgaris,  but  the  early  inflammatory  symptoms  and  the 
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rapid  formation  of  the  sores  as  the  result  of  an  inflamma- 
tory process  (rather  than  a  gradual  ulceration  of  an  un- 
stable new  growth)  are  quite  unlike  the  slow  development 
of  lupus.  The  appearance  of  the  two  kinds  of  ulceration 
is  also  different.  Scrofuloderma  often  forms  a  sore  of  con- 
siderable size,  but  when  once  formed  the  ulcer  has  little 
tendency  to  spread  at  the  margin  ;  lupus,  on  the  contrary, 
continues  to  spread  slowly  at  the  margin,  even  though  a 
firm  scar  may  form  in  the  centre  of  the  patch.  The 
luxuriant  granulations  of  scrofuloderma,  taken  as  a  whole, 
present  a  different  appearance  from  those  of  lupus.  Lastly, 
scrofuloderma  is  not  common  on  the  face  and  nose,  which 
is  the  typical  seat  of  Lupus  vulgaris. 

Treatment. — The  treatment  of  chronic  patches  of 
scrofuloderma  is  both  local  and  general.  The  local  treat- 
ment is  for  the  most  part  surgical.  Mr.  Morrant  Baker 
has  lately  shown  at  the  Dermatological  Society  of 
London  some  excellent  results  from  treatment  by  scrap- 
ing. This  plan  of  treatment  seems  to  me  to  be  much 
more  satisfactory  than  the  treatment  of  Lupus  vulgaris 
by  the  same  method,  and  for  this  reason,  that  after 
lupus  has  been  thoroughly  scraped  away,  and  a  healthy 
scar  formed,  it  often  haj>pens  that  in  the  course  of  six 
or  twelve  months  the  hrpus  tissue  begins  to  form  again, 
sometimes  at  the  margin  of  the  scar,  sometimes  in  the 
scar  itself;  in  other  words,  the  tendency  to  form  lupus 
tissue  remains.  No  such  objection  exists  in  dealing 
surgically  with  scrofuloderma.  The  above  remarks  are 
not  made  as  condemnatory  of  scraping  in  lupus,  but  simply 
as  recording  a  fact  and  drawing  a  contrast.  The  general 
treatment  of  scrofuloderma  consists  in  the  administration 
of  tonics,  especially  arsenic  and  iodine  or  iodide  of  iron 
and  cod-liver  oil,  and  change  of  air  to  the  seaside.  In 
the  latter  respect  the  treatment  of  the  disease  differs  from 
that  of  lupus,  which  is  often  made  worse  by  residence 
near  the  sea. 

x 


306 


NEW  FORMATIONS. 


EODENT  TJLCEB  AND  EPITHELIOMA. 

Rodent  ulcer  is  most  frequently  seen  on  the  upper 
part  of  the  face ;  its  favourite  seats  are  the  temple,  the 
side  of  the  nose  near  the  eye,  or  the  cheek  just  below  the 
eyelid.    The  disease  occurs  only  in  adults,  and  not  often 
before  the  age  of  thirty.    It  very  rarely  originates  in  a 
mole,  but  much  more  commonly  in  perfectly  normal  skin. 
It  begins  by  the  formation  of  a  small,  round,  smooth 
translucent  nodule  of  a  pale  yellowish  colour;  these 
nodules  occur  either  singly  or  several  together,  which 
unite  to  form  a  raised,  lobulated  little  growth,  streaked 
and  surrounded  by  the  ramification  of  a  few  minute 
vessels;  the  size  of  the  whole  may  be  hardly  as  large  as 
a  split  pea.    At  this  stage  the  little  glistening  transparent 
growth  presents  a  very  characteristic  appearance.    It  lett 
to  itself,  the  central  part  usually  becomes  excoriated,  and 
a  little  discharge  occurs,  which  dries  into  a  firmly  adherent 
brown  scab,  but  beyond  the  edge  of  this  the  typical 
rounded  translucent  border  can  still  be  seen.    If  the  scab 
is  removed,  a  small  superficial  ulcer  is  found  beneath  it, 
which  has  little  tendency  to  heal.    If  some  of  the  contents 
be  squeezed  out  of  one  of  these  translucent  nodules  and 
examined  under  a  microscope,  it  is  seen  to  be  composed 
of  accumulations  of  epithelial  cells.    The  progress  of  the 
disease  is  at  first  very  slow ;  indeed  it  may  remain  almost 
stationary  for  several  years,  causing  no  inconvenience  to 
the  patient,  so  that  he  does  not  seek  advice  until  a  later 
sta-e,  when  a  roundish,  sharply  cut  superficial  ulcer  is 
formed   The  ulcerated  surface  is  of  a  reddish  colour,  gra- 
nular and  uneven  ;  it  bleeds  easily,  and  secretes  a  sticky 
fluid,  which  first  forms  a  glazed  surface  and  then  a  thin 
drv  scab.    The  ulcer  extends  at  the  margin  by  the  forma- 
tn  of  new  transparent  nodules ;  if  none  of  these  nodules 
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exist,  the  diagnosis  is  by  no  means  as  easy  as  at  the 
earlier  stage.  Sometimes  the  central  part  of  the  ulcer 
will  cicatrise,  while  the  chcmnference  continues  to 
spread,  and  in  very  rare  cases  the  whole  of  the  ulcer  may 
cicatrise  and  heal ;  in  this  respect  the  disease  differs  from 
epithelioma.  Sometimes  a  little  dark  pigmentation  occurs 
here  and  there  in  the  ulcerated  surface.  The  disease  may 
last  for  ten  or  fifteen  years  without  interfering  with  the 
health  of  the  patient,  or  involving  any  of  the  lymphatic 
glands.  In  other  cases  it  progresses  more  rapidly,  and  is 
apt  to  invade  and  destroy  the  eyelids  and  tissues  around, 
though  it  seldom  attacks  the  eyeball  itself. 

With  regard  to  the  age  at  which  rodent  ulcer  may 
appear,  I  have  stated  above  that  it  is  very  rare  under 
thirty  ;  nevertheless  several  cases  have  been  shown  at  the 
Dermatological  Society  of  London  during  the  last  few 
years  occurring  in  people  under  that  age.  I  myself  showed 
a  very  advanced  and  severe  case  of  rodent  ulcer  in  a  young 
woman  who  was  at  that  time  twenty-seven  ;  it  began  to 
develope  when  she  was  only  eighteen,  and  was  well 
developed  at  the  age  of  twenty.  Attempts  were  made 
more  than  once  to  destroy  it,  but  with  only  partial  success. 
As  far  as  I  know  there  is  no  other  case  recorded  of  rodent 
ulcer  beginning  at  such  an  early  age  as  eighteen.  I  would 
point  out  that  the  disease,  though  always  of  very  slow 
development,  usually  spreads  rather  faster  in  the  young 
and  middle-aged  than  in  elderly  people.  Continental 
writers  usually  class  rodent  ulcer  with  epithelial  cancer  ; 
in  this  century,  however,  a  great  distinction  is  drawn 
between  the  two,  and  clinically  the  distinction  is  of  great 
importance  on  account  of  the  much  greater  gravity  of 
epithelioma. 

Differential  diagnosis. — Eodent  ulcer  must  be  dis- 
tinguished from  (1)  epithelioma,  (2)  lupus,  (3)  syphilis. 
When  it  exists  in  an  early  and  typical  form,  as  a  small, 

x  2 
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semi-transparent  nodule,   on  which  vessels  ramify,  or 
as  a  superficial  little  ulcer  with  a  raised  and  rounded, 
nodulated,  translucent  margin,  it  cannot  be  mistaken 
for  any  other  disease  ;  sometimes,  however,  the  diagno- 
sis is  by  no  means  easy.    The  following  points  are 
of  importance  in  the  differential  diagnosis  between  epi- 
thelioma and  rodent  ulcer  :  (1)  The  region  of  the  skin 
attacked  is  not  usually  the  same  in  the  two  diseases. 
Bodent  ulcer  is  met  with  in  the  upper  part  of  the  face, 
especially  on  forehead,  cheek,  and  side  of  the  bridge  of 
the  nose  near  the  eye.    Epithelioma  is  more  common  at 
junction  of  skin  with  mucous  membrane,  as,  for  example, 
the  lower  Hp  and  ate  of  the  nose.    (2)  The  development 
and  growth  of  rodent  ulcer  as  compared  with  epithelioma 
is  very  slow  ;  for  example,  it  is  not  uncommon  to  see  cases 
of  the  former  disease  which  have  existed  for  ten  to  fifteen 
years  in  elderly  people  and  have  never  attained  the  size  of  a 
shilling.    (3)  Eodent  ulcer,  as  already  stated,  will  partially 
cicatrise  from  time  to  time,  and  we  often  see  that  without 
any  treatment  part  of  the  ulcer  has  healed  perfectly 
with  a  soimd  and  healthy  scar ;  this  is  never  the  case 
with  epithelioma.    (4)  Perhaps  the  most  important  point 
of  distinction  between  the  two  is  that  rodent  ulcer  never 
affects  the  glands,  while   epithelioma  sooner  or  later 
always  does.    With  reference  to  prognosis,  this  of  course 
is  of  the  first  importance. 

The  differential  diagnosis  of  rodent  ulcer  from  lupus 
is  not  generally  difficult.  (1)  With  regard  to  age,  ulcer- 
ating lupus  rarely  makes  its  first  appearance  after  the  age 
of  twenty,  while  rodent  ulcer,  for  all  practical  purposes, 
is  not  met  with  before  that  age.  (2)  Kodent  ulcer  is  always 
solitary  ;  lupus,  on  the  contrary,  may  occur  m  more  than 
one  spot,  so  that  the  scars  of  old  patches  may  be  often 
found.  (3)  Lupus  usually  developes  somewhat  more 
rapidly  than  rodent  ulcer,  and  certainly  heals  much  more 
readily ;  indeed,  the  tendency  of  lupus,  especially  under 
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general  treatment,  is  to  cicatrise  freely,  though  the  scar 
tissue  is  often  unstable. 

In  distinguishing  rodent  ulcer  from  tertiary  syphili- 
tic ulcers  (1)  the  single  character  of  the  ulcer  in  the  former 
disease  is  a  diagnostic  feature  ;  (2)  the  age  of  the 
patient  may  or  may  not  be  of  value  for  the  piu-poses  of 
differential  diagnosis ;  in  any  case  it  shovdd  not  be  lost 
sigbt  of;  (3)  the  rapid  progress  of  syphilitic  ulceration 
is'in  marked  contrast  to  that  of  rodent  ulcer ;  roughly 
speaking,  the  former  would  be  the  development  of  weeks 
or  months,  the  latter,  as  we  usually  see  it,  of  years ;  (4) 
antisyphihtic  treatment  in  any  doubtful  case  will  soon 
detenxhne  the  point. 

A  little  care  will  always  enable  the  observer  to  distin- 
guish rodent  ulcer  from  senile  warts;  nevertheless  I 
have  known  the  latter  mistaken  for  the  more  serious 
growth. 

The  following  account  of  the  minute  structm-e  and 
development  of  rodent  ulcer  is  taken  from  an  excellent 
article  in  Heath's  '  Dictionary  of  Surgery  '  by  Messrs. 
Morrant  Baker  and  Bowlby  : 

1  Microscopically  it  is  found  to  consist  of  an  overgrowth 
of  epithelial  cells  in  the  deeper  portions  of  the  skin,  often 
apparently  commencing  in  the  sebaceoiis  glands.  The 
growth  invades  the  subcutaneous  tissues  in  the  form  of 
large  flask-shaped  ingrowths,  frequently  separated  from 
each  other  by  several  normal  papillfe  and  interpapillary 
processes  of  epithelhun.  The  cells  of  which  these 
ingrowths  are  composed  are  evidently  epithelial,  but 
nevertheless  differ  very  markedly  from  those  of  the  rete 
Malpighii  and  of  the  scpiamous  epitheliomata,  chiefly  in 
being  much  smaller.  In  then  further  growth  they  differ 
again  from  the  cells  of  epithelioma  in  their  tendency  to 
become  vacuolated,  and  thus  to  form  spaces  in  the  centre 
of  the  ingrowing  masses,  and  in  that,  with  the  most  rare 
exceptions,  they  never  form  cell-nests  in  the  epithelial 
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columns,  as  do  the  cells  of  epithelioma.  In  rodent  ulcer 
perfectly  normal  interpapillary  processes  may  often  be 
found  in  the  midst  of  the  new  growth.  This  is  never  the 
case  in  epithelioma.  The  growth  in  rodent  ulcer  probably 
springs  from  the  glandular  epithelium  in  some  of  the 
appendages  of  the  skin,  and  it  is  owing  to  this  difference 
in  origin  that  the  tumour-growth  differs  from  that  oi 
epithelioma,  in  which  the  growth  always  commences  m 
the  surface  epithelium.' 

Treatment—  The  treatment  of  rodent  ulcer  consists 
in  its  complete  destruction  at  as  early  a  stage  as  possible. 
When  small  it  may  without  difficulty  be  destroyed  by 
nitric  acid  or  potassa  fusa,  care  being  taken  to  do  the 
work  thoroughly.  The  scar  should  be  watched,  and  if 
the  disease  returns,  as  it  often  does,  it  should  be  imme- 
diately destroyed  again.  If  these  cases  are  recognised 
at  an  early  stage,  their  progress  may  be  entirely  stopped, 
and  subsequently  kept  in  check  by  a  little  care. 

The  complete  removal  of  the  growth  by  the  knife  is 
generally  to  be  preferred  to  the  use  of  caustic,  because  the 
scar  left  is  much  less  unsightly  ;  elderly  people,  however, 
generally  much  prefer  the  use  of  caustic,  and  they  may 
be  fairly  allowed  their  choice  in  the  matter. 


PAGET'S  DISEASE  OF  THE  NIPPLE. 
Syn.  Malignant  Dermatitis,  Malignant  Eczema. 

The  provisional  name  by  which  this  form  of  malignant 
disease  is  known  is  Pagefs  Disease.  There  are,  however, 
objections  to  perpetuating  the  names  of  diseases  derived 
from  their  discoverer.  Dr.  Thin  has  suggested  the  name 
•malignant  papillary  dermatitis,'  which  is  somewhat  too 
long;  probably  the  more  general  term  malignant  derma- 
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titis  would  be  more  convenient  though  less  definite.  I 
was  formerly  m  the  habit  of  calling  the  disease  malignant 
eczema,  but" the  fact  that  it  is  not  eczema  at  all  renders 
this  name  objectionable.    Sir  James  Paget  first  directed 
attention  to  the  disease  in  1S74  ;  his  accoimt 1  is  so  inte- 
resting that  I  shah  quote  the  greater  portion  of  it.  He  says  : 
'I  believe  it  bas  not  yet  been  published,  that  certain 
chronic  affections  of  the  skin  of  the  nipple  and  areola  are 
very  often  succeeded  by  the  formation  of  scirrhus  cancer 
in  the  mammary  gland.    I  have  seen  about  fifteen  cases 
in  which  this  has  happened,  and  the  events  were  in  all  of 
them  so  similar  that  one  description  may  suffice.  The 
patients  were  all  women,  various  in  age  from  40  to  60 
or  more  years,  having  in  common  nothing  remarkable 
but  their  disease.    In  all  of  them  the  disease  began  as  an 
eruption  on  the  nipple  and  areola.    In  the  majority  it 
had  the  appearance  of  a  florid,  intensely  red,  raw  siu-face, 
very  finely  granular,  as  if  nearly  the  whole  thickness  of 
the  epidermis  were  removed,  hke  the  siuface  of  very  acute 
diffuse  eczema,  or  like  that  of  an  acute  balanitis.  From 
such  a  surface,  on  the  whole  or  greater  part  of  the  nipple 
and  areola,  there  was  always  copious,  clear,  yellowish, 
viscid  exudation.    The  sensations  were  commonly  ting- 
ling, itching  and  burning,  but  the  malady  was  never 
attended  by  disturbance  of  the  general  health.    I  have 
not  seen  this  form  of  eruption  extend  beyond  the  areola, 
and  only  once  have  seen  it  pass  into  a  deeper  ulceration 
of  the  skin  after  the  manner  of  a  rodent  ulcer.    In  some 
of  the  cases  the  eruption  has  presented  the  characters  of 
an  ordinary  chronic  eczema,  with  minute  vesications, 
succeeded  by  soft,  moist,  yellowish  scabs  or  scales  and 
constant  viscid  exudation.    In  some  it  has  been  like 
psoriasis,  dry  with  a  few  white  scales  slowly  desquamat- 
ing, and  in  both  these  forms,  especially  in  the  psoriasis,  I 


1  See  St.  Bartholomew's  Hospital  Reports,  vol.  x. 
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have  seen  the  eruption  spreading  far  beyond  the  areola  in 
widening  circles,  or,  with  scattered  blotches  of  redness, 
covering  nearly  the  whole  breast.    I  am  not  aware  that 
in  any  of  the  cases  which  I  have  seen  the  eruption  was 
different  from  what  may  be  described  as  long-persistent 
eczema  or  psoriasis,  or  by  some  other  name,  in  treatises 
on  diseases  of  the  skin,  and  I  believe  that  such  cases 
sometimes  occur  on  the  breast,  and  after  many  months' 
duration  are  cured  or  pass  by,  and  are  not  followed  by 
any  other  disease.    But  it  has  happened  that  m  every 
case  which  I  have  been  able  to  watch  cancer  of  the 
mammary  gland  has  foUowed  within  at  the  most  two 
years,  and  usually  within  one  year.    The  eruption  has 
resisted  all  the  treatment,  both  local  and  general,  that  has 
been  used,  and  has  continued  even  after  the  affected  part 
of  the  skin  has  been  involved  in  the  cancerous  disease. 
The  formation  of  cancer  has  not,  in  any  case,  taken  place 
first  in  the  diseased  part  of  the  skin;  it  has  always  been 
in  the  substance  of  the  mammary  gland  beneath  or  not 
far  from  the  diseased  skin,  and  always  with  a  clear  inter- 
val of  apparently  healthy  tissue.    In  the  cancers  them- 
selves I  have  seen  in  these  cases  nothing  peculiar.    I  hey 
have  been  various  in  form,  some  acute,  some  chrome,  the 
majority  following  an  average  course,  and  all  tending  to 
the  same  end,  recurring  if  removed,  affecting  lymph 
glands  and  distant  parts,  showing  nothmg  which  might 
Sot  be  written  in  the  ordinary  history  of  cancer  o  the 
breast.    The  single  noteworthy  fact  found  m  all  these 
B  is  that  which  I  have  stated  in  the  first  sentence,, 
and  I  think  it  deserves  careful  study;  for  the  sequence 
of  cancer  after  the  chronic  skin  disease  is  so  freemen t  tha 
it  may  be  suspected  of  being  a  consequence  and rnustbe 
always  feared,  and  may  be  sometimes  almost  certamly 
foretold.    I  believe  that  a  nearly  similar  sequence  of 
Ss  maybe  observed  in  other  parts.    I  have seen  a 
persistent  "rawness"  of  the  glans  penis,  like  a  long-en 
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during  balanitis,  followed  after  more  than  a  year's  dura- 
tion by  cancer  of  the  substance  of  the  glans.  A  chronic 
soreness  or  irritation  (of  whatever  kind)  on  the  surface  of 
the  lower  lip  often  long  precedes  cancer  in  its  substance, 
and,  with  a  frequency  surpassing  all  other  cases  of  the 
kind,  the  superficial  syphilitic  diseases  of  the  tongue  are 
followed  and  not  superseded  by  cancers  which  do  not 
always  appear  to  commence  in  a  diseased  part  of  the 
tongue.  For  an  explanation  of  the  cases  it  may  be  sug- 
gested that  a  superficial  disease  induces  in  the  structures 
beneath  it,  in  the  course  of  many  months,  such  degene- 
racy as  makes  them  apt  to  become  the  seats  of  cancer, 
and  that  this  is  chiefly  likely  to  be  observed  in  the  cases 
of  those  structures  which  appear  to  be,  naturally,  most 
hable  to  cancer,  as  the  mammary  gland,  the  tongue  and 
the  lower  lip.' 

It  is  probable  that  Sir  James  Paget  included  in  his 
group  two  perfectly  distinct  classes  of  cases :  (1)  those 
that  he  describes  as  presenting  an  1  intensely  red,  raw 
surface,  very  finely  granular,'  passing  sometimes  '  into  a 
deeper  ulceration  of  the  skin  after  the  manner  of  a  rodent 
ulcer;'  (2)  an  ordinary  chronic  eczema  of  the  nipple, 
which  is  often  very  obstinate,  followed  by  cancer  of  the 
mamma  in  the  way  he  indicates.  It  is  only  the  former 
of  these  that  constitutes  what  is  now  known  as  'Paget's 
disease.'  There  is  one  point  in  Sir  James  Paget's  paper 
which  requires  a  word  of  explanation.  It  appears  that 
hi  all  the  cases  he  records  there  was  cancer  of  the  mamma 
within  two  or  three  years  from  the  onset  of  the  disease ; 
this  we  now  know  is  by  no  means  always  the  case.  In 
the  two  most  extensive  cases  I  have  seen,  and  which  are 
at  present  (1887)  under  my  care,  there  is  no  apparent  can- 
cer of  the  mamma,  though  the  disease  of  the  skin  has  lasted 
very  many  years.  Both  patients  are  very  elderly  females. 
One  of  the  two  I  sent  to  Sir  James  Paget,  some  two  years 
or  more  ago,  with  reference  to  the  question  of  an  opera- 
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tion;  he  then  told  me  it  was  the  most  extensive  example 
of  the  disease,  so  far  as  the  area  of  affected  skin  went,  he 
had  up  to  that  time  seen.    I  also  had  the  advantage  of 
Mr  Morrant  Baker's  opinion  on  this  case.    Smce  then 
the  area  has  gradually  extended,  but  yet  there  is  no 
evidence  of  cancer  of  the  gland.    The"  patient  is  now 
about  eighty,  and  in  good  general  health,  though  the 
disease  has  lasted  over  eight  years.    In  the  other  case  to 
which  I  have  referred  the  disease  has  lasted  even  longer, 
and  the  area  involved  is  greater  ;  yet  there  is  no  apparent 
cancer  of  the  mamma  or  other  glands.    In  another  case, 
however,  that  I  have  seen  lately  of  about  three  years 
stanclmg  there  is  cancer  of  the  breast.    I  have  always 
myself  regarded  this  disease  as  clinically  quite  distmct 
from  any  form  of  eczema,  and  this  view  is  confirmed  by 
the  more  recent  observations  on  its  morbid  anatomy  by 
Duhring  and  other  writers,  _ 

Diagnosis.-^  following  clinical  points  will  serve  to 
distinguish  this  disease  from  chronic  eczema  of  the  nipple  : 

(1)  The  intense  red,  raw-beef  appearance  is  very 

characteristic.  , 

(2)  The  disease  produces  a  distmct  superficial  ulcera- 
tion with  permanent  destruction  of  tissue,  the  nipp  e 
quickly  disappearing.    This  alone  would  distinguish  it 

from  eczema.  .,     ,  , 

(3)  Though  very  chronic,  it  spreads  gradually  at  the 
margin  of  the  patch,  which  is  sharply  defined  and  often 
slightly  raised,  quite  unlike  eczema. 

(4)  '  The  disease  is  unsymmetrical.  _ 

5  The  itching  is  usually  less,  and  the  pain  and 
tenderness  greater  than  in  eczema.  I  would,  however, 
lay  no  stress  on  this  pomt.  maUH^ 

(6)  Like  other  forms  of  malignant  disease  the  malady 
belongs  to  the  middle  and  advanced  periods  of  lite. 

(7?  The  disease  is  incurable  except  by  complete 
destruction  or  removal. 
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(8)  The  ordinary  remedies  for  eczema  are  quite 
useless. 

Pathology —The  following  is  a  summary  of  the  con- 
elusions  arrived  at  by  Mr.  H.  T.  Butlin  in  1877,  after  a 
careful  examination  of  four  cases  of  this  disease.1  Mr. 
Butlin  sums  up  his  conclusions  thus  : 

'  From  these  and  the  two  former  cases  the  following 
conclusions  may,  I  think,  be  fairly  drawn  : 

•  (1)  That  a  certain  relation  existed  between  the  eczema 
of  the  nipple  and  areola  and  the  carcinoma  of  the  breast. 

•  (2)  That  one  of  the  first  effects  of  the  eczema  was  to 
produce  proliferation  of  the  mucous  layer  of  the  epidermis 
of  the  parts  affected. 

'  (3)  That  in  time  the  epithelium  lining  the  galacto- 
phorous  ducts  became  affected  in  like  manner. 

•  (4)  That  the  disease  travelling  along  the  large  ducts 
reached  the  smaller  ducts  and  acini,  which  became  dilated 
and  filled  with  proliferating  epithelium,  which  was  at 
length,  so  to  speak,  discharged  into  the  siuToimding 
tissues. 

'  (5)  That  the  carcinoma  thus  formed  was  therefore 
essentially  a  disease  of  epithelium.' 

To  these  conclusions  may  be  added,  by  way  of  supple- 
ment, some  others  taken  from  a  paper  by  Drs.  Duhring 
and  Wile,  published  in  1884.  '  Sections  from  the  border 
of  the  diseased  cutaneous  tissue  show  a  sudden  transition 
from  healthy  to  diseased  structure.  The  affection  is  re- 
garded as  an  abnormal  proliferation  and  degeneration  of 
the  rete,  with  secondary  destruction  of  the  papillae  of  the 
corium  and  subsequent  development  of  scirrhus  cancer 
of  the  atrophying  variety.' 

Treatment. — It  is  quite  useless  to  attempt  to  cure 
this  disease  with  the  ordinary  remedies  for  eczema. 
There  are  only  two  plans  of  treatment,  (1)  either  to 


1  See  SAedico-Chirurgical  Transactions,  vol.  -xvi. 
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destroy  completely  the  diseased  tissues  at  an  early  date 
by  caustics  or  (2)  to  remove  them  by  means  of  the  knife. 
As  a  ride  the  latter  plan  is  to  be  preferred. 


KELOID. 
Syn.  Kelis,  Cheloid,  Cheloma. 

Definition.  —  Keloid  is  a  peculiar  fibrous-tissue  new 
growth  of  the  corium,  having  a  general  scar-like  appear- 
ance, and  attended  with  more  or  less  pain  and  tenderness 
on  pressure. 

Alibert  first  described  this  disease  under  the  name  ot 
cancroid,  but  subsequently  changed  the  name  to  cheloid, 
from  a  supposed  resemblance  to  a  crab  with  outstretched 
claws     He  drew  a  distinction  between  what  he  called 
'  true  '  or  spontaneous  cheloid,  and  'false,'  or  cicatricial 
cheloid  ;  but  as  recent  investigations  have  proved  that  no 
essential  difference  exists  between  these  two  forms  of  the 
disease,  it  will  be  well  in  future  to  drop  the  terms  true  and 
false,  as  rather  calculated  to  mislead  beginners,  and  to 
adopt  the  more  modern  terms,  spontaneous  or  idiopathic 
and  scar  keloid.    Moreover,  there  is  room  for  doubt 
whether  many  of  the  cases  of  so-called  spontaneous  keloid 
have  not  really  originated  in  small  scars,  which  have  been 
altogether  overlooked  or  forgotten  on  account  of  then  m- 

S^KeCloTdi;  a  disease  of  adult  life,  and  is  said  to  be  more 
common  in  dark  than  in  fair  races.  It  may  originate  m 
Lars  however  small,  such  as  leech-bites,  acne  spots,  01 
e^rfronTordinaryblisters;  but  it  arises  ^reconnWy 
from  larger  scars,  especially  those  produced  from  burns 
On  the  other  hand,  it  also  exists  as  a  rare  idiopa  h  c 
dLse;  its  favourite  seat  is  the  skin  of  the  trunk,  espe- 
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cially  near  the  sternum.  The  new  growth  presents  the 
appearance  of  a  well-defined  raised  tumour,  firm,  smooth 
and  elastic.  It  is  usually  of  a  mottled  or  patchy  pink  and 
white  colour ;  but  its  most  striking  characteristic  is  the 
peculiar  irregularity  of  its  shape.  In  typical  cases  it 
consists  of  a  central  portion,  often  covered  with  fibrous 
cords,  from  which  diverge  thick  bands  and  spurs  or  off- 
shoots, which  slope  down  to  the  smToimdhig  skin  ;  some- 
times the  spurs  spread  out  like  roots  as  they  join  the 
healthy  tissues.  Its  general  appearance  reminds  one  of 
an  hypertrophied  scar.  The  tumour  is  covered  with 
epidermis,  which  is  usually  tense  and  shiny  and  free  from 
hair.  Its  size  will  of  course  depend  in  part  on  its  age  ; 
it  grows  slowly,  and  in  the  course  of  several  years  may 
attain  the  length  of  three  or  fcrar  inches.  Having,  how- 
ever, reached  a  certain  size,  its  development  is  generally 
arrested,  and  it  then  remains  stationary,  but  does  not 
disappear.  One  of  the  chief  characteristics  of  keloid  in 
both  its  forms,  is  the  presence  of  marked  spontaneous 
pain,  and  also  tenderness  on  pressure,  not  invariably,  but 
generally  present.  The  distinction,  therefore,  that  Alibert 
and  others  make,  that  true  is  distinguished  from  false 
keloid  by  its  painfullness,  is  of  no  value. 

Although  the  disease  is  most  common  over  the  sternum, 
it  is  also  met  with  on  other  parts  of  the  body.  Its  earliest 
stage  is  but  rarely  seen.  Speaking  of  new  patches  of 
keloid  which  develope  in  the  neighbourhood  of  old  ones, 
Kaposi  remarks  :  '  They  consist,  at  the  commencement,  of 
brownish  red  streaks  of  skin  with  a  pale  red  or  whitish 
lustre,  of  the  size  of  oats  or  barleycorns,  flat  or  already 
slightly  elevated,  communicating  a  sense  of  resistance,  and 
mostly  slightly  painful  on  pressure.  In  the  course  of 
many  months  or  years  the  linear  or  streaky  keloid  increases 
in  one  or  the  other  direction,  or  in  every  superficial  di- 
mension, and  thus  assumes  one  of  the  characteristic  shapes 
mentioned  above,  with  or  without  processes.    At  the  same 
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time  it  has  become  somewhat  thicker  and  is  more  elevated. 
Occasionally  it  increases  equally  in  thickness,  and  it  then 
becomes  a  tuberous,  firm  tumour.' 

Keloid  is,  as  I  have  said,  occasionally  developed  from 
very  small  scars,  as  leech-bites  or  small-pox  marks.  Eras- 
mus Wilson  mentions  the  case  of  a  gentleman  with  a  keloid 
tumour  on  his  shoulder,  whose  daughter's  back  was 
covered  with  small  growths  of  the  same  kind,  developed 
in  the  scars  left  by  acne.    Hebra  also  has  met  with  several 
cases  of  the  disease  forming  on  acne  scars  m  two  or  more 
members  of  the  same  family,  and  has  further  watched  its 
spontaneous  involution  and  complete  disappearance  m 
some  of  these  cases.    These  are  almost  the  only  instances 
in  which  the  new  growth  has  been  known  to  disappear 
spontaneously ;  it  is  also  worthy  of  remark  that  its  removal 
by  knife  or  caustic  is  almost  invariably  followed  by  a 
return  of  the  disease.  *  ,  . 

The  erroneous  belief  that  cicatricial  keloid  is  nothing 
m0re  than  an  hypertrophied  scar  renders  it  necessary  to 
point  out  briefly  the  structural  distinction  between  the 
wo.  On  making  a  transverse  section  of  a  cicatricial  keloid 
Jowth,  the  difference  in  the  arrangement  of  the  fibres  of 
£ sea  and  the  new  growth  can  be  easdy  seen  sometimes 
even  with  the  naked  eye  ;  the  fully  formed  keloid  consists 
of  dense  white,  glistening  fibrous  tissue,  the  fibres  of  which 
I  elll  packed,  and  are  arranged  in  the  directum  of  the 
Ion,  axis  of  he  tumour,  which  h»  a  tendency  to  be  spindle- 
Wd    occasionally  bands  of  fibres  are  seen  running  ob- 

Sront  appearance  from  the  irregular  meshwork  of  ^fib  es 
tissue;  the  keloid hoWfcVej  <ta>  nWJta >  ^ 
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number  of  vessels  met  with  in  perfectly  formed  keloid  is 
another  point  in  which  it  contrasts  with  cicatricial  tissue, 
which  is  generally  well  supplied  with  blood,  and  though 
many  of  the  vessels  become  partially  obliterated,  they  still 
may'  be  easily  traced  as  dark  fibrous  cords  joining  the 
pervious  vessels. 

Growing,  or  peripheral  keloid  differs  a  little  from  that 
which  is  perfectly  formed.  We  there  find  a  large  number 
of  nucleated,  spindle-shaped  cells,  arranged  in  layers  round 
the  walls  of  the  arteries,  and  it  is  believed  hy  Warren  and 
others  that  these  cells  are  metamorphosed  into  the  fibrous 
tissue  of  the  keloid,  and  that  the  vessels  enclosed  in  them 
become  compressed  and  obliterated.  It  is  only  necessary 
to  state  further,  that  the  true  and  false  keloid  present  pre- 
cisely the  same  structure  and  mode  of  growth,  and  to 
repeat,  that  the  arrangement  of  their  fibres  is  totally  dif- 
ferent from  the  irregular  network  of  scar  tissue  in  which 
bands  cross  each  other  in  every  possible  direction. 

Differential  diagnosis.— It  must  be  admitted  that  the 
general  appearance  of  keloid  is  that  of  an  hypertrophied 
scar,  and  as  we  cannot  often  make  a  microscopical  exami- 
nation of  a  section,  we  must  depend  chiefly  on  the  history 
and  other  characters  for  a  differential  diagnosis.  The 
following  points  should  therefore  be  borne  in  mind  :  (1) 
The  position  of  the  growth  ;  for  example,  its  situation 
on  the  sternum  will  be  evidence  in  favour  of  keloid,  and 
this  will  be  increased  if  the  growth  be  multiple.  (2)  Keloid, 
when  recent,  is  always  attended  with  spontaneous  pain, 
and  also  tenderness  on  pressure,  and  later  there  is  itching ; 
this  is  a  point  of  considerable  diagnostic  value.  (3)  An 
hypertrophied  scar  does  not  spread  beyond  the  limits  of 
the  structures  destroyed,  but  keloid,  on  the  other  hand, 
invades  new  and  healthy  tissue  of  the  coriuin. 

A  very  remarkable  case  of  keloid  in  small-pox  scars 
was  in  1879  brought  before  the  Clinical  Society  by  Dr. 
Goodhart.    In  this  case  the  growths  were  painless,  but 
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attended  with  itching.  Many  subsequently  underwent 
spontaneous  involution. 

Treatment.— Keloid  should  never  be  removed  by  the 
knife,  as  it  always  returns.  Pressure  by  mercurial  plaister 
promotes  its  disappearance. 

RefbekNOB  to  Plates. 
Keloid.    Fox's  Atlas,  plate  50. 


EHINOSCLEROMA. 

Ehinoscleroma  was  first  described  by  Hebra  and 
Kaposi  in  1870.  Up  to  that  time  they  had  met  with  only 
seven  cases.  A  few  years  later  they  had  met  with  eight 
other  cases,  making  in  all  fifteen.  The  disease  is  very 
rarely  met  with  in  England.  The  following  account  is 
taken  from  Hebra's  book  on  '  Diseases  of  the  Skim' 

Ehinoscleroma  appears  in  the  form  of  flat,  or  rather 
elevated,  sharply  defined,  isolated,  or  conglomerate  tuber- 
cles, rounded  prominences,  or  plate-shaped  structures  of 
extraordinary  density,  which  attack   the  skin   or  he 
mucous  membrane  of  the  ate  or  septum  nasi  and  the 
adjacent  portions  of  the  lip,  that  is,  the  cncumference 
of  the  anterior  nares.     The  tubercles  and  rounded  pro- 
minences are  either  of  the  colour  of  the  normal  skin, 
and  smooth  and  supple  on  the  surface,  or  they  are  of  a 
uniformly  bright  or  dark  brownish  red  colour,  crossed  by 
some  dilated  vessels,  having  a  glossy,  bald  shining  ap- 
pearance   The  epidermis  covering  them  is  thin,  dry,  and 
™d    Here  and  there  are  deeper  ^gad~ 
spondmg  to  the  furrows  radiating  from  the  attachments 
fthe  ate  nasi.    A  small  quantity  of  viscid, 
secreted  from  them,  or  they  are  covered  with  yellowish, 
m-y,  adherent  scabs  where  the  rhagades  are  situated. 
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The  skin  is  not  movable  over  the  tubercles ;  it  can  only 
be  pinched  up  together  with  them.  The  tubercles  appear 
infiltrated  into  the  substance  of  the  skin  itself.  They  feel 
exceedingly  hard  to  the  touch.  They  may  be  as  hard  as 
cartilage,  or,  hyperbohcally,  as  hard  as  ivory  (Hebra). 
On  compressing  them  a  certain  amount  of  elasticity 
is  perceptible.  At  the  same  time  the  patients  experi- 
ence considerable  pain,  which  does  not  occur  sponta- 
neously. The  skin  immediately  adjoining  the  hard 
infiltrated  parts  is  quite  normal.  It  is  neither  swoUen 
nor  oedematous,  nor  does  it  show  any  signs  of  inflamma- 
tion. The  localisation  of  the  growth  before  mentioned  is, 
moreover,  characteristic.  It  invariably  affects  portions  or 
the  whole  of  the  skin  or  mucous  membrane  immediately 
siuToimding  or  in  the  neighbourhood  of  the  anterior  nares. 
The  tubercles  and  rounded  eminences  are  developed  on 
one  or  both  alee  nasi,  or  on  the  septum  cutaneum,  spread- 
ing from  thence  inwards  over  the  mucous  membrane  of 
the  septum  or  of  the  ake  nasi,  and  on  the  upper  hp  in 
an  isolated  form,  or  joined  with  those  on  the  septum 
or  on  the  ahe  nasi.  In  other  respects,  as  regards 
then-  form,  number,  whether  they  are  movable  or  not, 
then-  consequences,  &c.  &c,  they  differ  according  to  the 
locality  from  which  they  arise  and  the  stage  of  develop- 
ment and  course  hi  which  the  disease  comes  under 
observation. 

The  disease  has  an  exceedingly  chronic  course.  It 
commences  without  pain,  and  without  being  accompanied 
by  any  manifest  symptoms,  as  a  thickening  and  indura- 
tion of  the  skin  in  any  of  the  situations  previously  men- 
tioned. Generally  either  the  skin  of  the  septum  or  the 
edge  of  one  of  the  ala;  nasi  is  attacked.  As  the  disease 
progresses  the  swelling  extends  in  the  direction  of  the 
cavity  of  the  nose,  as  well  as  outwards,  and  the  shape  of 
the  anterior  nares,  which  at  first  is  only  slightly  affected, 
becomes  characteristically  deformed.    When  the  disease 
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has  existed  and  steadily  progressed  for  some  years,  the 
ala  nasi  becomes  pushed  outwards  to  an  extreme  degree 
and  if  both  ate  are  affected  the  anterior  nares,  which 
have  naturally  a  pyriform  contour,  become  widened  from 
side  to  side,  but  flattened  from  the  tap  of  he  nose  towards 
the  upper  lip,  and  the  tip  of  the  nose  therefore  appear 
broad  Ld  depressed.    Inwards,  towards  the cavity  oftoe 
nose,  the  alteration  seems  no  less  remarkable.    The  dense 
Cartilage-liie  mass  from  the  septum  on  the  one  side 
and  that  from  the  ala  nasi  on  the  other,  grows  inwaids 
towards  the  cavity  of  the  nose,  and  thus  causes .  * ,  st  .My 
increasing  narrowing  of  the  latter  which  i    also  ccntn- 
buted  to  by  the  hard  mass  springing  from  the  upper  hp, 
which  Evolves  the  floor  of  the  nasal  cavity  as  it  developes, 
Id  projecting  upwards  into  it,  is  thrust  like  a  wedge 
i»  thos"  growing  on  either  side  from  the  a ^ 
septum  nasi.    In  this  way  such  a  narrowing  of  he  nasal 
pas  a"  is  caused  from  the  front  and  sides  for- a  longer  or 
Sorter  distance,  that  occasionally  even  the  fines  probe 
t ZX  be  pissed  through  the  part  oi 
half  or  three-quarters  of  an  mch  m  length,  which  is 
bo  md  d  by  the  indurated  masses  ;  and  finally  complete 
S  d  the  canal  results,  either  for  a  part  or  the  whole 
of  its  length,  corresponding  to  the  induration.    The  nose, 
t  o  meTin  the  way  described,  is  also,  at  the  same  time 

nerfeX  rigid-  The  ate  nasi  can  neither  be  approximated 
perfectly  n0ui  x  w  ag  lf  made 

nor  expanded  laterally.    J-iie  wuu  « 
f  ivow    The  upper  hp  is  mostly  occupied  by  a  dense 
of  woiy.    J-ue  upj.       i  threepenny  or 

plate,  which  is  rounded,  °     prominent,  and 

the  finger,  and  is  felt  to  be  ^feels  and 

membrane  on  ^^^^STJ.  surface 
Steele  «dm  the  skin.    At  a  later  stage 
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the  mucous  membrane  of  the  lip  is  also  involved  in  the 
new  growth  and  becomes  fixed.  Ultimately  the  perios- 
teum of  the  alveolus,  and  even  the  bone  (superior  maxilla) 
itself,  become  affected.  The  cartilage  of  the  ala  nasi 
becomes  involved  hi  the  same  way,  and  is  lost  in  the 
new  growth. 

The  tubercles  do  not  undergo  any  sort  of  metamor- 
phosis even  after  they  have  existed  for  many  years.  They 
do  not  become  softer  in  the  centre,  nor  do  they  ulcerate 
on  the  surface.  Superficial  excoriations  are  the  utmost 
changes  manifested. 

Diagnosis. — Though  rhinoscleroma  would  appear  to 
be  sufficiently  characterised  by  its  always  being  located  at 
the  margin  of  the  nostril,  by  the  extreme  hardness  of  the 
nodules,  their  distinct  limitation,  the  peculiar  secondary 
change  which  occurs  in  the  shape  of  the  nose,  by  the 
extremely  chronic  course  of  the  new  growth,  and  by 
the  absence  of  any  indication  of  a  retrograde  meta- 
morphosis, even  after  it  has  lasted  for  years,  yet  the 
diagnosis  is,  nevertheless,  rendered  somewhat  difficult 
by  the  great  similarity  which  exists  between  the  new 
growth  and  (1)  syphilitic  nodules,  (2)  keloid,  and  (3) 
epithelioma. 

(1)  Syphilis. — If  the  induration  at  first  only  affects 
one  ala  nasi  or  only  the  septum,  it  presents  a  deceptive 
similarity  to  a  commencing  gummatous  nodule.  The 
suspicion  as  to  syphilis  will  be  strengthened  if,  at  the 
same  time,  perforation  of  the  hard  palate  or  a  scar  of  the 
velum  palati  or  of  the  pharynx,  or  a  laryngeal  affection 
exists,  complications  which  have  been  met  with.  In 
fact,  opinions  have  been  expressed  to  the  effect  that, 
possibly,  rhinoscleroma  was  merely  a  syphilitic  affection, 
or  due  at  all  events,  to  some  syphilitic  taint.  Apart  from 
the  fact  that  we  have  met  with  the  affection  in  persons 
in  whom  no  symptoms  whatever  of  syphilis  were  present, 
the  continued  observation  of  the  progress  of  the  disease 

y  2 


324  NEW  FORMATIONS. 

will  save  us  from  any  such  interpretation,  and  from  con- 
fasing  rhinoscleroma  with  syphilis.    Every  syphn^c  in- 
filtration of  the  skin,  whether  consisting  of  small  ox  of 
fa  f  nodules,  undergoes  a  retrograde  metamorphose,  at 
in? Un  its  oldest  and  therefore  central  parts,  m  the  course 
of  a  few  weAs  o'r  months.    It  either  suppurates  fornnng 
an  u  cerln  l leaving  a  scar  behind,  whilst  at  the  same 
W  a  fresh  infiltration  of  the  same  character  and  wrth 
tendency  to  pass  through  a  like  course,  takes  place  at  the 
peShei    or  absorption  ensues,  beginning  at  the  centre 
it  becomes  depressed,  ultimately  disappears   en tody, 

n"*"°"SSJ e'^  pto  of  Jiisjjhffitio  treatment- 
£iS  the/ e™  ce,  ^ftj* 

r    ;„  wrtlv  likely  to  occur  even  at  rust,  ior 

moIphosiB,  ulceration  or  cctum    nepe  SK m 

rlunosoleromatos  noting  n  ^  ^ 

„  disease  ».  «»« -  >°  bee„  mmtimed,  o[ 
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mouth,  throat  and  larynx,  which  have  been  met  with  in 
a  few  eases.  It  is  quite  possible  that  in  some  cases  the 
patient  may  have  actually  suffered  from  syphilis  pre- 
viously. In  the  five  cases  of  this  kind  which  came  under 
our  observation  neither  the  ulcer  of  the  uvula,  nor  the 
very  severe  affection  of  the  larynx  and  of  the  vocal  cords, 
nor  the  cicatricial  border  along  the  velum  and  the  in- 
durated projection  of  the  posterior  wall  of  the  pharynx 
seemed  to  be  of  a  syphilitic  character.  It  would  appear, 
therefore,  probable  at  present  that  a  pathological  change, 
analogous  to  or  identical  with  that  which  attacks  the 
skin,  may  also  invade  isolated  portions  of  the  mucous 
membrane.  Increased  experience  alone,  however,  can 
throw  any  light  on  the  latter  point. 

(2)  Keloid. — To  distinguish  between  rhinoscleroma  and 
keloid  located  in  the  neighbourhood  of  the  nose  and  Up 
is  found  practically  to  be  very  difficult.  It  is  only  the 
rhinoscleroma  with  a  smooth,  soft  surface,  and  having  a 
considerable  resemblance  to  a  hard  disc,  situated  beneath 
the  upper  layers  of  the  skin,  which  could  be  differentiated  ; 
for  it  must  be  almost  impossible  to  diagnose  a  prominent 
tuberous  rhinoscleroma  with  a  glistening  surface,  traversed 
by  congested,  dilated  vessels,  from  keloid,  which  it  also 
resembles  in  the  stability  of  its  tissue.  The  whole  cha- 
racter of  the  disease  must  be  taken  into  consideration  in 
order  to  arrive  at  a  diagnosis.  A  microscopic  examina- 
tion, however,  would  undoubtedly  distinguish  between 
the  two.  Keloid  consists  wholly  of  fibrous  tissue  ;  rhino- 
scleroma would  show  cellular  infiltration. 

(3)  Epithelioma. — Ehinoscleroma  closely  resembles  a 
tubercular,  prominent  epithelioma  before  any  desquama- 
tion has  occurred,  and  before  it  has  ulcerated.  We  are  of 
opinion,  however,  that  the  absence  of  the  well-known 
marginal,  transparent,  glistening,  mother-of-pearl-like, 
vesicular-looking  nodules  peculiar  to  epithelioma,  and  of 
the  general  characters  of  the  latter,  will  save  the  attentive 
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observer  from  making  any  mistake.  An  ulcerated  epi- 
thelioma loses  any  similarity  to  rhinoscleroma  by  the  fact 
of  an  ulcer  being  present. 


XANTHOMA. 
Syn.  Xanthelasma,  Vitiligoidea. 

Definition.— Xanthoma  is  a  connective -tissue  new 
growth,  infiltrated  with  an  oily  material,  and  characterised 
by  the  formation  of  small  sharply  defined  yellow  patches 
covered  by  the  cuticle. 

This  disease  was  first  very  briefly  noticed  by  Rayer, 
and  subsequently  fully  and  accurately  described  by  Addi- 
son and  Gull  under  the  name  of  vitiligoidea.  To  Erasmus 
"Wilson  we  are  indebted  for  the  names  xanthoma  and 
xanthelasma,  by  which  it  is  now  known. 

It  is  convenient  to  consider  the  disease  voider  two 
forms:  (1)  as  a  local  affection  commonly  found  on  or 
near  the  eyelids,  and  hence  often  called  xanthelasma  pal- 
pebrarum; (2)  a  more  general  form,  multiple  xanthoma, 
which  is  especially  associated  with  jaundice,  and  which 
appears  in  various  parts  of  the  body.   Local  xanthelasma 
is  an  affection  of  middle  or  advanced  life,  and  never  occurs 
in  children;  it  is  generally  met  with  in  the  neighbourhood 
of  the  eyelids,  and  is  especially  liable  to  appear  on  the 
skin  round  the  inner  canthus,  so  as  to  involve  a  small 
portion  of  both  the  upper  and  lower  lid,  or  as  an  isolated 
spot  on  the  upper  lid ;  it  is  very  symmetrical,  though  its 
development  on  one  side  of  the  face  often  precedes  that 
on  the  other  side.    It  usually  takes  the  form  of  flat, 
smooth,  slightly  raised  and  sharply  defined  patches  the 
colour  of  which  may  be  either  a  lemon-yellow,  buff  or 
orange.    Sometimes  the  patch  is  not  perceptibly  raised, 
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at  other  times  it  presents  a  rounded  convex  form  instead 
of  the  more  common  flat  surface,  hut  there  is  no  essential 
difference  in  these  slight  variations.  The  patches  are 
soft  and  elastic,  so  that  they  can  he  easily  pinched  up 
between  the  finger  and  thumb,  and  are  pretty  uniform  in 
colour  and  rather  irregular  in  shape.  Rayer  compared 
them,  not  inaptly,  to  a  piece  of  chamois  leather.  They 
grow  slowly  until  they  attain  the  dimensions  of  a  three- 
penny-piece or  larger,  and  having  reached  a  certain  size 
they  may  remain  stationary  for  years,  but  they  never 
disappear.  Then-  presence  is  quite  unattended  with  pain 
or  irritation,  and  is  not  incompatible  with  fan-  general 
health. 

The  minute  anatomy  of  xanthoma  was  first  accurately 
described  by  Waldeyer  and  Murchison ;  it  consists  of  a 
fibro-cellular  growth  infiltrated  with  a  yellowish  oil,  which 
is  found  in  and  around  the  cells  ;  it  is  this  oily  fat  which 
gives  to  the  structure  its  bright  yellow  colour,  and  it  is 
well  to  remember  that  it  is  an  essential  part  of  the  disease 
and  not  the  result  of  degeneration. 

Mr.  Hutchinson  has  coUected  notes  of  seventy-four 
cases  of  xanthelasma  palpebrarum,  the  youngest  of  whom 
was  twenty-eight  years  of  age,  and  the  oldest  fifty-nine 
years  when  the  disease  first  appeared,  the  average  age 
being  about  forty-two  years ;  nearly  two -thirds  of  those 
affected  were  women.  Mr.  Hutchinson  remarks  :  '  The 
symptom  of  jaundice  is  noted  as  having  been  present  in 
eight  cases  out  of  my  series  (seventy-four  cases),  and  in 
all  of  these  it  had  passed  off  at  the  time  the  patient  came 
under  my  treatment.'  He  further  remarks  that  '  any 
cause  capable  of  producing  dark  areolae  round  the  eyes — 
pregnancy,  liver  derangement,  ovarian  disorder,  or  mere 
nervous  fatigue — may  predispose  to  xanthelasma.'  It 
woidd,  I  think,  be  unwise  to  lay  ranch  stress  on  any  one 
predisposing  cause,  but  probably  the  most  potent  will  be 
found  to  be  hereditary  tendency  ;  we  must  rather  look 
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for  the  disease  in  connection  with  other  symptoms  of 

mucous  membrane  and  other  parts  of  the  body  *  a  very 
Ze  ZZe,  our  knowledge  of  which  is  chiefly  derived 
fr^the  capful  observations  made  on  some  our  01 five 
cases  and  recorded  in  the  '  Transactions  of  the  latho 
W  eal  Society  (1873,  1874,  1877).  In  almost  all  cases 
rtdopmU  of  this  disease  has  ^^J^ 
immdice  the  consequence  of  disease  of  the  liver  oi  oi 

■*Sr.   t  "  To"  itseH  to  J-~ 

lay  m»ch  Bke«  apo= the  re,alion 
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pared  with  the  great  number  of  jaundice  cases  ;  (2)  that 
out  of  that  small  number  at  least  two  have  been  met  with 
unaccompanied  by  jaundice,  without  counting  Kaposi's 
case,  where  the  disease  was  found  at  the  root  of  the 
penis  •  (3)  that  in  the  local  form  of  the  same  affection, 
xanthelasma  palpebrarum,  a  vast  majority  of  the  cases 
were  never  affected  with  jaundice,  and,  therefore,  no  one 
lays  much  stress  on  the  relationship  ;  (4)  that  m  one 
case  of  multiple  xanthoma  the  disease  progressed  steadily 
after  the  j  aim  dice  had  disappeared. 

Considering  the  small  number  of  cases  of  the  multiple 
kind  from  which  we  have  to  draw  our  conclusions,  it 
would  be  rash  in  the  extreme  to  state  that  there  is  com- 
plete proof,  'that  it  is  the  circulation  of  bile-pigment  m 
the  blood  which  produces  the  cutaneous  affection.' 

Differential  diagnosis.— Several  writers  have  pointed 
out  the  similarity  that  exists  between  xanthelasma  pal- 
pebrarum, and  collections  or  aggregations  of  milium  gra- 
nules which  are  very  apt  to  develope  in  elderly  people  m 
the  neighbourhood  of  the  eyelids,  and  to  occupy  a  position 
corresponding  to  that  of  xanthelasma  patches.  The  risk 
of  a  mistake  is  further  increased  by  the  fact  that  the  two 
affections  often  co-exist.  They  may  be  easily  distinguished 
by  making  a  small  incision  into  the  skin,  when  the  milium 
granule  can  be  easily  squeezed  out ;  this  is,  of  course,  not 
the  case  with  xanthelasma.  It  is  well  to  remember  that 
against  a  dark  jaundiced  skin,  xanthelasmic  patches  have 
a  comparatively  white  appearance. 

Reference  to  Plates. 
Xanthoma.    Fox's  Atlas,  plate  62  ;  Hutchinson's  '  Illustrations  of 
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inical  Surgery  '  (1877),  Fasciculus  7  (several  good  examples). 
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COLLOID  DEGENEBATION  OF  THE  SKIN. 

Four  cases  of  a  rare  degeneration  of  the  skin  have 
come  under  my  observation  during  the  last  few  years,  to 
which  I  desire  to  call  attention.  Unfortunately,  aU  the 
cases  occurred  in  private  practice  ;  and  I  have  been  un- 
able to  exhibit  them,  or  even  to  make  a  microscopic 
examination ;  therefore  all  my  remarks  will  be  simply 

clinical.  . 

I  wiU  preface  these  remarks  by  saying  that  a  similar 
disease  or  degeneration  has  been  referred  to  by  Wagner, 
under  the  name  colloid  milium,  and  by  Besnier  as  '  col- 
loid degeneration  of  the  skin.'  Duhring  says  '  the  disease 
is  characterised  by  numerous  disseminated,  small,  pin- 
head-sized,  discrete,  rounded,  flat  or  slightly  raised  lesions 
of  a  pale  or  bright  lemon  colour.    They  are  shining  and 
translucent,  and  have  the  appearance  of  being  yellowish 
vesicles.    Their  appearance,  however,  is  deceptive,  tor 
they  are  of  firm  or  solid  consistence.  When  pricked  with 
a  needle,  or  opened  sufficiently  deep  to  cause  bleeding,  a 
whitish,  or  yellowish,  transparent  gelatinous  substance 
may  be  expressed.'    He  also  says  that  it  resembles  xan- 
thoma, but  the  lesions  differ  in  being  bright  and  translu- 
cent   With  this  latter  remark  I  entirely  agree.    In  three 
out  of  the  four  cases  that  I  have  seen,  the  first  glance  led 
me  to  believe  that  I  had  before  me  a  case  of  xanthoma, 
and  suggested  to  me  the  name  colloid  xanthoma.  A  care- 
ful examination,  however,  satisfied  me  that  the  disease 
was  not  ordinary  xanthoma,  or  at  all  events  that,  if  the 
little  growths  were  originally  xanthomatous  they  had 
undergone,  and  were  undergoing,  remarkable  changes 
from  their  original  condition,  and  quite  unlike  those 
usually  seen  in  xanthoma. 

The  first  case  I  met  with  was  m  a  young  woman  ;  ot 
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this  case  I  lost  sight.    The  second  was  in  a  man.  The 
disease  attacked  his  face  and  neck,  and  ran  its  course  in 
about  a  year;  he  at  last  quite  recovered.    The  third 
instance  was  in  a  girl  of  about  16,  in  whom  the  face, 
neck  and  arms  were  attacked.    The  following  brief  de- 
scription, taken  from  my  notes  of  one  of  the  cases,  will 
apply  pretty  nearly  to  two  of  the  others.    The  little 
growths  are  scattered  about  the  face,  neck  and  upper 
arms,  and  many  of  them  are  undergoing  metamorphosis  ; 
there  are,  however,  one  or  two  very  perfect  ones  on  the 
back  of  the  neck.    They  consist  of  small,  slightly  raised, 
yellowish  tumours,  varying  in  size  from  a  large  pin's 
head  to  a  spht  pea,  somewhat  flat,  of  solid  or  semi-solid 
structure,  but  from  being  translucent,  they  look  as  if  they 
contained  fluid  ;  minute  vessels  are  seen  round  the  mar- 
gin of  some  of  the  larger  ones ;  the  appearance  of  these 
reminds  one  of  rodent  ulcer  in  its  earliest  stage,  though 
the  resemblance  is  in  appearance  only.     These  little 
tumours  undergo  change  by  the  formation  of  a  central 
depression,  so  that  many  are  umbilicated,  the  depression 
gradually  becoming  a  shallow  crater-like  excavation ;  and, 
lastly,  they  inflame,  scab,  and  dry  up,  leaving  a  mark, 
but  not  a  defined  scar.    The  changes  which  they  under- 
go remind  one  of  those  seen  in  Molluscum  contagiosum, 
but  the  general  appearance  is  not  like  that  disease,  and 
could  not  be  mistaken  for  it.    The  fourth  case  differed 
from  the  others,  and  was,  I  think,  without  doubt '  colloid 
milium.' 

It  would  be  interesting  to  determine  the  two  following 
points  with  regard  to  this  disease  :  (1)  where,  and  under 
what  circumstances,  the  disease  originates,  whether  from 
previously  healthy  skin  ;  or  (2)  whether  the  degeneration 
may  not  occur  in  more  than  one  disease  of  the  skin,  such 
as,  for  example,  milium  and  xanthoma. 
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MOLLUSCUM  CONTAGIOSUM. 

Syn.  Meliceris. 

This  disease  was  first  described  by  Bateman.    It  is 
characterised  by  the  development  of  small,  round,  promi- 
nent tumours,  at  first  of  minute  S!ze  and  tran  lucent 
appearance,  but  slowly  attaining  the  dimensions  of  a  pea 
or  even  of  a  hazel-nut;  those  that  grow  to  the  latter  size 
are  generally  pedunculated,  but  the  smaller  ones  for  the 
most  part  sessile.  In  an  early  stage  they  have  been  apt  y 
compared  to  a  minute  drop  of  wax.    They  occur  singly 
or  are  sparsely  and  irregularly  scattered  over  th  skin  of 
the  face  and  neck,  and  as  the  older  ones  die  out  a  new 
crop  succeeds  them.    In  the  centre  of  these  little  wait- 
like  growths  there  is  a  slight  depression,  so  that  they  are 
more  or  less  umbihcated,  and  this  depression,  when  it 
Exists,  is  beheved  by  some  to  correspond  to  the  open  mouth 
o?a  sebaceous  duct.    Each  tumour  has  a  thick  waU,  and 
ontains  a  white,  semi-fluid,  ^^^^S  a 
be  easily  squeezed  out  after  making  a  smaU  cut  with  a 
iLet     This  affection  is  ouite  unattended  with  pain, 
chut  or   constitutional  disturbance.     The  following 
fit  a*re  generally  accepted  with  regard  to  this  smgulai 

malrdThe  disease  is  more  common  in  children  than  in 

adtSItis  especially  liable  to  occur  on  the  skin  of  the 
face  eyends  and  neck  in  children,  and  on  the  mamm, 

^  I ItiB  more  frequently  met  with  amongst  the  poorer 
than  the  upper  classes. 

ThSi^aTbttlubt  that  Moll,scUm  canton 
is  S—  affection  amongst  children  m  London, 
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but  it  does  not  appear  to  be  equally  prevalent  in  tho 
country,  or  in  our  northern  towns,  such  as  Edinburgh 
and  Glasgow.  We  may  also  infer,  from  the  way  it  has 
been  confounded  with  other  and  distinct  diseases  by 
several  Continental  writers,  that  it  is  not  generally  very 
prevalent  in  many  parts  of  Europe. 

Amongst  children,  the  seat  of  the  disease  is  usually 
the  face  and  neck,  but  occasionally  also  other  parts  of  the 
body.   In  women  the  mainms  are  the  regions  commonly 
affected.    The  most  interesting  point  in  connection  with 
the  disease  is  the  question  as  to  its  mode  of  production 
and  propagation.    Much  difference  of  opinion  has  been 
expressed  with  regard  to  its  contagious  character,  and 
even  at  the  present  time  doubts  on  this  point  exist  in  the 
minds  of  some  observers.    On  the  whole,  there  is  strong 
evidence  in  favour  of  its  being  sometimes  propagated  by 
contact.    This  evidence  is  of  two  kinds  :  (1)  that  of  direct 
experiment  by  inoculation ;  (2)  that  of  clinical  observation. 
With  regard  to  the  former  it  may  be  said  that  until  lately 
all  attempts  to  propagate  the  disease  by  artificial  means 
had  failed;  but  not  long  ago  Dr.  Paterson  of  Leith  suc- 
ceeded in  reproducing  it  by  inoculation.    The  evidence 
derived  from  clinical  observation  is  strongly  in  favour  of 
the  contagious  character  of  the  disease.    Virchow  men- 
tions the  case  of  one  child  being  infected  by  another  at 
the  children's  clinique  of  the  '  Charite.'    Dr.  Dyce  Duck- 
worth has  collected  1  a  number  of  cases  which  tend  to 
prove  the  same  fact.    Hutchinson,  Hardy  and  Paterson 
have  all  observed  and  recorded  instances  of  nurses  whose 
breasts  were  affected  with  mohuscmn  caught  apparently 
from  infants  whose  faces  were  similarly  affected.    I  have 
myself  met  with  and  recorded  several  cases,  the  history 
of  which  would  be  very  difficult  to  explain  except  on  the 
supposition  that  the  disease  is  contagious.    On  the  other 


1  See  St.  Bartholomew's  Hospital  Reports,  vol.  iv.  and  vol.  viii. 
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hand,  no  one  doubts  that  Molluscum  contagiosum  often 
arises  apparently  in  a  spontaneous  manner. 

The  most  remarkable  evidence,  however,  ever  recorded 
of  its  contagious  nature  has  been  supplied  in  my  own 
practice.  A  single  case  of  the  disease  was  introduced 
into  a  school  in  Marylebone,  and  in  the  course  of  a  few 
months  the  disease  had  spread  to  eight  other  children  m 
the  school,  so  that  I  had  nine  children  under  my  care 
suffering  at  the  same  time  from  it.  Subsequently  four 
more  children  and  one  of  the  servants  m  the  school  were 
attacked,  so  that  there  were  in  all  fourteen  cases. 

The  following  account  of  the  morbid  anatomy  ot  the 
disease  is  taken  from  Dr.  Sangster's  paper  in  Heath's 
'  Surgical  Dictionary.' 

Pathology. -'If  a  small  molluscum  tumour  be  exa- 
mined microscopically,  it  will  be  found  to  consist  of  cells 
packed  together  in  lobular  masses,  bounded  and  separated 
by  fibrous  tissue.    The  cells  composing  the  lobules  may 
be  roughly  divided  into  two  kinds  :  (1)  those  at  the  peri- 
phery closely  packed,  having  large  oval  nuclei  and  cor- 
responding in  appearance  to  the  normal  cells  of  the  rete 
muscosum;  (2)  those  towards  the  centre  of  the  lobule, 
which  are  large,  ovoid,  vitreous-looking  bodies,  closely 
placed  or  more  loosely  arranged  in  a  reticulum,  often  ot 
a  granular  aspect.    These  are  the  molluscum  bodies,  con- 
cerning the  composition  and  nature  of  winch  there  is  still 
much  controversy.    In  vertical  sections  of  minute  com- 
mencing lesions  it  has  been  shown  that  the  peripheral 
cells  of  the  new  growth  are  continuous  or  closely  asso- 
ciated with  the  Malpighian  layer  of  the  skm,  or  with  hat 
inversion  of  it  which  constitutes  the  outer  root-sheath  of 
the  hah-  follicle.    The  molluscum  bodies  are  probably  he 
result  of  retrograde  changes  in  the  cells  concerned  m  the 
formation  of  the  hair  structure.'  _ 

Different!  ddagnosis.-It  is  not  easy  to  mistake  Mol- 
luscum contagiosum  for  any  other  disease,  but  we  some- 
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times  meet  with  small  sebaceous  tumours,  for  example, 
about  the  scrotum  and  penis  in  adults,  closely  resembling 
in  external  appearance  Moll  uscu  m  con  tagiosum ,  but  which 
should  be  carefully  distinguished  from  the  latter,  inasmuch 
as  they  have  no  contagious  properties  whatever.  It  is 
hardly  necessary  to  point  out  that  Molluscum  contagio- 
sa m  must  not  be  confounded  with  Molluscum  fibrosum, 
which  is  a  perfectly  distinct  malady. 

Treatment. — The  treatment  of  Molluscum  contagio- 
sa m  is  very  simple.  The  larger  growths  should  be  divided 
with  a  lancet,  and  then  the  contents  squeezed  out,  and  a 
little  caustic  apphed.  The  smaller  ones  should  be  simply 
touched  with  nitric  acid  or  the  potassa  fusa  liquid  caustic. 

Active  treatment  is,  however,  not  essential,  as  the 
disease  gradually  disappears  without  treatment  if  left  to 
itself ;  it  is  always  tedious. 

Reference  to  Plates. 

Molluscum  enntacjiosum.  Syd.  Soc.'s  Atlas,  plate  9  ;  Fox's  Atlas, 
plate  64  ;  Wilson's  Atlas,  plate  38. 


LYMPHANGIOMA. 

Lymphangioma  of  the  skin  is  a  rare  disease;  several 
cases,  however,  have  been  shown  at  the  Dermatological 
Society  of  London  and  also  at  the  Pathological  Society. 
The  disease  consists  of  a  peciiliar  kind  of  new  growth  in 
the  skin,  resembling  to  the  naked  eye  vesicles,  and  asso- 
ciated with  a  varicose  and  dilated  condition  of  the  lym- 
phatics and  small  veins.  The  little  growths  are  arranged 
in  groups,  are  unsymmetrical  in  distribution,  and  very 
chronic  in  character.  The  disease  is  in  no  way  related 
to  lupus.  There  is  a  good  coloured  plate  of  the  disease 
given  in  vol.  xxxi.  of  the  '  Pathological  Society's  Trans- 
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actions,'  (Dr.  Hayes  and  Mr.  Hutchinson's  case).  The 
following  description  of  the  eruption  is  taken  from  the 

same  volume.  .  ,  -,  « 

DescripUon  of  the  eruTtion.-^  patch  consisted  of 
a  group  as  large  as  the  palm,  made  up  of  clusters  ot  spots 
some  solated,  others  aggregated  and  confluent.  These 
c  usters  were  some  of  them  roundish  others  very  Regu- 
lar and  all  consisted  of  pale  spots  about  as  big  as  pins 
adt  which  were  slightly  raised,  and  many  o which 
looked  translucent,  whilst  a  few  were  bloodstained.  The 
skin  between  the  clusters  was  pale.  That  many  of  he 
pots  were  really  vesicular,  or  at  any  ^ec— d  flu£ 

was  easily  proved  by  examining  them  with  a  lens,  01  I  y 
was  easily  l  J  &  ^  flmd  ^  ay 

SSS.  under  the  microscope  showed  cells  hke 
^Tof  lymph.  There  were  no  papillary  outgrowths. 
In  many  of  the  spots  minute  ecchymoses  had  occurred, 
and  in  L  tufts  of  vessels  were  seen,  m  moat  ofwfccb, 
however,  the  blood  appeared  to  be  coagulated.  Thaatan 

Id  and  between  the  papules  was  healthy  audoxdy  a 
little  congested  close  to  the  bases  of  the  spots,    lne  cna 

!tPv  oflhe  eruption  was  remarkably  the  same  at  aU 
"at  vtytg  cHedy  in  the  presence  or  absence  of  capil- 
lary  tufts  and  of  vesicles. 
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CHAPTER  X. 
Class  VI.— GENERAL  DISEASES. 

Dermato-sypMUs — Lepra — Framboesia — Mycosis 
fungoides — Xerodermia  Malig  na. 

DEBMATO-SYPTTTLTS. 

It  would  be  out  of  place  here  to  discuss  the  dualistic 
theory  of  syphilis  ;  but  the  modes  by  which  the  disease  is 
propagated  often  ha  ve  a  bearing  on  the  question  of  diagnosis 
and  cannot  be  entirely  left  out  of  consideration.  The  fol- 
lowing differences  between  the  hard  and  soft  chancre  are 
important  in  connection  with  this  subject. 

1.  The  hard  or  indurated  chancre  is  much  more  liable 
than  the  soft  chancre  to  lead  to  constitutional  syphUis,  but 
nevertheless  the  soft  chancre  sometimes  'undoubtedly  pro- 
duces a  similar  result.  Or,  in  other  words,  the  soft  chancre 
is  often,  but  not  always  simply  a  local  affection.  This  is 
not,  however,  generally  admitted.  It  is  usual  to  regard 
soft  sores  as  purely  local  and  not  liable  to  produce  second- 
ary syphilis. 

2.  In  all  cases,  a  chancre  followed  by  free  suppuration 
in  the  neighbouring  lymphatic  glands  is  less  liable  to  in- 
fect the  system  than  one  which  does  not  lead  to  the  sup- 
puration of  those  glands. 

3.  Syphilis  may  be  propagated  by  inoculation  with  the 
blood,  pus  or  mucus  obtained  horn  the  secondary  sores  of 
a  syphilitic  person. 

z 
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4  It  seems  highly  probable  that  in  the  case  of  a  soft 
chancre  the  inflammation  is  of  a  more  active  kind  than 
in  hard  chancre,  and  that  this  aeuteness  of  the  process 
prevents  general  infection,  and  ultimately  leads  to  the  de- 
struction of  the  syphilitic  poison.    On  the  other  hand,  the 
secretion  of  the  hard  chancre  finds  its  way  gradually  into 
the  blood,  and  thus  produces  constitutional  syphilis.  _  lire 
same  rule  probably  holds  good  with  some  other  poisons, 
as  for  instance  that  of  a  dissecting  or  post-mortem  wound  ; 
if  there  is  free  and  rapid  local  suppuration  there  is  httle 
danger  of  the  poison  affecting  the  blood. 

Symptoms  of  primary  sore.  -The  soft  primary  sore 
usually  consists  of  an  ulcer  with  sharply  cut,  but  some- 
what thickened  edges.    These  sores  are  often  multiple 
and  easily  spread  by  contact,  as  when  a  fold  of  skin  brrngs 
an  ulcer  in  contact  with  neighbouring  healthy  tissue. 
They  are  commonly  met  with  on  the  genitals,  and  are 
accompanied  by  swelling  and  sometimes  suppuration  of 
the  lymphatic  glands.    The  discharge  from  these  glands 
is  inoculable,  producing  an  ulcer  like  the  primary  one.  In 
inoculating  with  the  secretion  from  a  soft  sore,  a  pustule 
is  formed  about  the  third  day,  which  gradually  developes 
into  an  ulcer.    The  hard  chancre  is  ^0S^W^^ 
but  it  has  been  proved  that  it  is  possible,  though  difhcuh 
to  inoculate  successfully  with  the  secretion  of  a  hard 
chancre  on  the  bearer,  so  that  it  need  not  of  necessity  be 
single.    The  hard  chancre  rarely  produces  free  suppura- 
tion in  the  neighbouring  glands. 

Besides  the  typical  hard  and  soft  chancre,  we  occasion- 
ally meet  with  what  are  called  mixed  chancres,  that  is, 
chancres  beginning  as  soft  ones,  and  subsequently  be- 
coming indurated  at  the  base. 

Phagedenic  sores  are  characterised  by  the  rapidity 
with  which  they  spread  and  destroy  the  invaded  tissues 
is  a  sharp  L  of  demarcation  between  the  afiec  ed 
and  healthy  tissue,  and  the  ulceration  is  attended  with 
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much  pain.  When  the  disease  takes  this  form,  patients 
bear  with  advantage  enormous  doses  of  opium. 

It  is  believed  by  some,  that  syphilis  may  give  rise  to 
an  inflammation  of  the  urethra  which  produces  a  discharge 
resembling  gonorrhoea,  without  the  existence  of  a  well- 
defined  sore,  and  that  this  discharge  is  generally  mistaken 
for  the  latter  disease.  Again,  it  is  by  no  means  impos- 
sible that  an  acute  gonorrhoea  may  mask  a  small  syphili- 
tic sore  existing  at  the  same  time.  These  two  facts  may 
serve  to  explain  the  distinctly  syphilitic  symptoms  that 
occasionally  follow  a  supposed  attack  of  gonorrhoea. 

The  differential  diagnosis  between  syphilitic  eruptions 
and  those  simple  eruptions  which  closely  resemble  them, 
is  of  the  highest  practical  importance,  because  on  it  de- 
pends the  success  of  our  treatment.  Beginners  are  as  a 
rule  too  apt  to  trust  to  a  history  of  primary  syphilis,  or 
its  absence,  as  a  chief  guide  to  diagnosis.  Now,  without 
undervaluing  a  history  of  this  kind,  it  may  be  safely 
affirmed  that  it  is  generally  a  most  fallacious  guide, 
and  that  in  private  practice,  and  especially  in  the  case 
of  women,  the  subject  often  cannot  be  investigated  at  all. 
We  ought,  therefore,  to  be  able  in  all  cases  to  arrive  at  a 
correct  diagnosis  without  any  inquiry  as  to  the  primary 
disease.  It  will,  however,  be  pointed  out  in  what  class  of 
cases  this  inquiry  is  most  useful.  But  while  we  may 
easily  over-estimate  the  importance  of  a  direct  proof  of  a 
primary  sore,  it  would  be  difficult  to  value  too  highly  the 
general  history  of  constitutional  syphilis.  Familiarity 
with  the  appearance  of  syphilitic  eruptions  is  the  only  safe 
guide  to  diagnosis,  but  their  study  may  be  assisted  by  the 
following  considerations  : — 

1.  The  peculiarity  of  complexion  in  a  syphilitic  patient 
is  remarkable.  It  is  not  of  course  always  present,  and  is 
much  more  common  in  chronic  syphilis  than  in  that 
recently  acquired ;  moreover  it  is  much  influenced  by 
the  severity  of  the  attack  and  the  constitution  of  the  in- 

z  2 
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dividual.     We  must  not,  for  example,  expect  to  meet 
with  it  at  the  beginning  of  an  outbreak  of  secondary 
specific  roseola ;  but  if  the  disease  has  lasted  for  some 
months,  we  shall  almost  surely  find  that  it  has  produced 
a  peculiar  change  in  the  complexion,  which  is  best  de- 
scribed as  a  pale  and  dirty  opaque  appearance.  lnis 
change  in  colour  is  due  to  two  causes.    (1)  The  paleness 
is  the  result  of  general  anaemia  from  an  impoverished 
condition  of  blood,  which  may  often  be  demonstrated  by 
niacins  a  little  blood  under  the  microscope,  when  many 
pale  corpuscles  will  be  seen.    (2)  The  muddy  opaque  or 
dirty  look  is  due  to  an  abnormal  increase  in  the  pigmen- 
tation of  the  skin.    I  know  of  no  disease  that  produces  an 
exactly  similar  appearance.    It  is  scarcely  necessary  o 
add  that  it  is  general  and  quite  independent  of  the 
'  coppery  hue  '  of  the  syphilitic  eruptions. 

2  We  note  that  the  syphilitic  eruptions  develope  with 
remarkable  slowness  andrun  a  protracted  course as  com- 
pared with  the  simple  inflammatory  diseases  of  the  skin 
winch  they  closely  resemble.  They  also  have  an  especial 
tendency  to  recur.  This  rule  does  not  apply  to  syplnhtic 
ulcers,  which,  compared  with  non-syphilitic  ones,  often 
run  a  rapid  course,  but  nevertheless,  taking  a  general 
view,  the  rule  holds  good,  and  is  especially  applicable  m 
distinguishing  syphilitic  eruptions  resembling  varicella  oi 
varioloid  from  those  diseases,  and  ayphilibc  rose  rashes 
from  urticaria,  erythema  and  measles. 

3  The  colour  of  sypliMtic  eruptions  is  often  remark- 
able and  highly  characteristic ;  it  is  described  as  coppery  or 
raw-ham-Uke  This  peculiarity  of  colour  varies  with  the 
Zoi  the  eruption  and  other  attendant  circumstances 
It  is  of  the  first  importance  to  recollect  that  the  typical 
"lour  is  rarely  met  with  in  recent  ^"ob, 
which  follows  closely  on  the  primary  sore  ,  on  he  con 
trarv  this  rose  rash  is  at  first  quite  bright,  and  of  a  clear 
X  p  nk,  and  without  the  slightest  trace  of  anything 
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syphilitic  in  its  appearance  ;  when,  however,  it  has  lasted 
for  some  time,  an  irregular  increase  in  the  pigment  of  the 
skin  occurs,  and  then  we  have  the  dirty  brown  niaculas 
characteristic  of  the  disease.  In  practice  we  meet  with 
various  shades  of  colour,  from  the  pale  dirty  brown  to  the 
typical  copper-coloured  blotch,  and  from  this  again  to  the 
deep  purplish  brown  or  almost  black  pigment  stain  which 
is  sometimes  left  after  a  syphilitic  sore  has  healed.  In- 
deed there  is  no  other  disease  of  the  skin  which  leads  to 
more  remarkable  changes  hi  the  rete  Malpighii. 

4.  Of  all  the  characters  which  distinguish  dermato- 
syphihs,  perhaps  polymorphism,  or  the  appearance  of 
several  forms  of  eruption  at  the  same  time,  is  most  import- 
ant, because  in  no  simple  disease  is  this  peculiarity  de- 
veloped to  anything  like  the  same  extent  or  with  equal 
frequency.  It  is  in  fact  the  exception  to  find  a  syphilitic 
eruption  assuming  a  uniform  appearance  in  different  parts 
of  the  body.  For  example,  we  niay  find  niaculre  in  one 
part  and  rnucous  tubercles  hi  another,  or  ulcers  in  one 
part  and  nodes  in  another  ;  or  we  may  even  find  four  or 
five  different  forms  of  eruption  on  one  and  the  same  indi- 
vidual. Hence  the  great  importance  of  examining  every 
part  of  the  eruption  in  doubtful  cases.  A  red  patch  on 
the  chest  may  present  none  of  the  characters  of  syphilis, 
but  if  we  find  also  a  typical  ulcer  on  the  arm  there  will 
be  no  difficulty  in  arriving  at  a  diagnosis. 

5.  Locality  as  a  means  of  diagnosis,  is  sometimes  of 
value.  Secondary  eruptions  which  follow  closely  on  the 
primary  sore  are  commonly  symmetrical ;  but  remote 
secondary  (tertiary)  eruptions  are,  on  the  contrary,  gene- 
rally unsymmetrical  though  frequently  both-sided.  The 
reason  of  this  difference  is,  that  recent  secondary  eruptions 
occur  whde  syphilis  is  still  a  blood-disease  or  fever  (I  use 
the  word  for  the  sake  of  convenience),  while  remote  second- 
ary eruptions  occur  after  the  fever  has  passed  away  and 
when  all  the  tissues  of  the  body  have  probably  undergone 


342  GENERAL  DISEASES. 

some  obscure  change  which  is  manifested  by  the  develop- 

ment  of  syphilitic  inflammat.ons 

less  local.    Tertiary  ulcers  are  remarkable  for  occurim 
on  any  part  of  the  body,  and  in  this  respect .they  — 
with  simple  ulcers  which  have  then  favourite  sea  on  the 
It    Thus  an  ulcer  forming  on  the  forearm  or  abdomen 
Sou   any  apparent  cause  would  at  once  arouse  oui 
Tu  pic   ns  oYf  a  specific  origin,  and  this  suspicion  would  be 
S  ine  eased  if  there  were  several  ulcers  instead  of  one. 
ZZ  chronic  sores,  fissures,  and  ulcers  about  the  mouth 
t^y  about  the  tongue,  are  highly  s^— 
Sis.    Certain  forms  of  alopecia  and  seborrhea  of  the 
TaT<  Psoriasis  palmare  especially  if  imsymmetncal 
and  chan.es  occurring  at  the  root  of  the  no*  leaving  a 
r  ted  border,  are  all  more  or  less  characteristic.  Syphx- 
^  macul,,  papules  and  roseola  are  mos  common  on 
the  trunk  and  pemphigus  on  the  soles 

6  There  is  a  tendency  in  syphnitic  eruptions  to  assume 

.lone,  howev.r,  M  is  not  a.  aiagno.ta  »gn  of  gie.t  Mtlue, 
in  BvphiUdes  tta,  in  non-sypKMrc  erupt.om.    Tins  rate 

T.  n,le,  the ?«»  attending  — 
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ami  ulcers,  is  less  than  that  of  simple  skin-diseases.  This 
rule  is  of  course  not  applicable  to  periosteal  changes  or  to 
phagedenic  ulcers,  but  is  true  of  most  sores,  especially 
ulcers  of  the  leg,  and  may  also  help  us  to  distinguish  true 
lupus,  which  is  always  very  sensitive,  from  a  similar 
ulceration  of  the  face  of  syphilitic  origin. 

8.  The  crusts  that  form  on  specific  sores  are  thick, 
laminated,  very  adherent  and  unhealthy-looking.  These 
features  are  particularly  well  seen  in  rupia,  which  is  a 
typical  syphilitic  disease. 

9.  The  frequent  development  of  tubercles  (mucous, 
connective-tissue,  and  gruimiy)  in  the  skin,  in  conjunction 
with  other  changes,  is  extremely  characteristic,  because 
we  do  not  find  anything  similar  in  simple  skin-affections. 
Mucous  tubercles  are  met  with  at  a  very  early  stage,  con- 
nective-tissue tubercles  later,  and  gummy  ones  the  latest  of 
the  three.  It  is  true  that  we  occasionally  meet  with  cases 
of  elephantiasis  graacorum  and  scrofulous  disease  of  the 
skin,  in  both  of  which  tubercles  occur,  but  these  affections 
are  far  from  common,  and  present  other  characters  which 
serve  to  distinguish  them  from  syphilis.  Nevertheless  they 
are  the  two  chronic  diseases  most  commonly  confounded 
with  tertiary  syphilis. 

10.  The  occurrence  of  ulcers  of  a  round,  serpiginous, 
crescentic  or  horseshoe  form  with  sharply  cut  edges  and 
often  of  a  peculiar  colour,  sometimes  of  an  ashy-grey,  and 
at  other  times  copper-coloured,  is  one  of  the  most  import- 
ant signs  of  syphilis.  These  ulcers  are  usually  a  later  stage 
of  gummy  tubercles,  which  undergo  degenerative  changes 
and  ulceration.  The  rather  rapid  formation,  the  slight 
pain,  and  the  position  of  these  ulcers  and  then  multiple 
character  are  all  points  which  may  aid  the  differential 
diagnosis  from  lupus  and  epithelioma,  which  occur  more 
exclusively  on  the  face,  and  are  much  slower  in  then-  de- 
velopment and  growth  than  syphilitic  ulcers. 

11.  The  presence  of  white  flattish  scars  on  different 
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parts  of  the  body  is  sometimes  an  aid  to  diagnosis.  It  will 
generally  be  possible  to  obtain  a  history  of  these  scars,  and 
if  they  have  been  produced  by  sores  which  occurred  with- 
out  any  such  apparent  cause  as  burns,  injuries  or  bedsores, 
there  will  be  presumptive  evidence  of  a  former  attack  of 
syphilis,  and  this  will  be  all  the  stronger  if  they  are  pretty 
numerous  and  found  on  the  trunk,  thighs,  aims  or  scalp. 
We  must  be  very  careful,  however,  in  drawing  conclusions 
with  regard  to  a  single  scar  found  on  the  face  or  shin. 

12.  The  chronic  indurated  enlargement  of  the  lymph- 
atic glands  in  different  parts  of  the  body,  without  any 
apparent  local  cause,  is  a  diagnostic  sign  of  syphilis  of  the 

first  importance. 

The  foregoing  remarks  apply  more  or  less  to  dermato- 
syphilis  generally.  It  will  now  be  necessary  to  enumerate 
in  detail  the  principal  forms  assumed  by  syphilitic  erup- 
tions, and  also  to  point  out  briefly  the  peculiarities  that 
distinguish  each  variety. 

The  common  recent  secondary  eruptions  are  the  follow- 
ing •  (1)  Eoseola,  or  rose  rash.    (2)  Maculte.    (3)  Papular 
eruptions  (syphilitic  lichen,  so  called).    (4)  Mucous  tu- 
bercles and  patches.    We  also  meet  with  alopecia,  pustules 
and  ulcers,  but  of  these  the  two  latter  are  less  common  on 
the  skin  as  recent  secondary  forms,  and  usually  occur 
only  in  severe  cases.    There  is  no  well-defined  line  of 
demarcation  between  the  recent  and  the  remote  secondary 
eruptions,  of  which  latter  the  following  are  the  most 
common:   (5)  Pustules,  particularly  ecthymatous  and 
acne-form.    (6)  Seborrhcea  and  alopecia.    (7)  Squamous 
rXhes     (8)  Tubercles.    (9)  Ulcers.    (10)  Eupia.  11) 
Onychia.    There  are  many  other  varieties  of  syphilitic 
eruptions,  but  they  hardly  require  any  special  descnp- 

ti°  Congenital  syphilids  correspond  very  closely  with 
secondary  eruptions,  but  coppery  blotches  and  mucous 
tube  cles"  are  the  prevailing  forms.    Bulla,,  though  rare. 


DERMAT0-SYPHIL1S. 


.345 


are  more  common  in  congenital  syphilis  than  in  the  ac- 
quired disease. 

1.  Rose  rash  or  roseola  syphilitica,  when  it  first 
appears,  maybe  very  easily  mistaken  for  other  red  rashes 
if  we  trust  alone  to  its  appearance,  which  is  often  identical 
with  simple  erythema.  It  is  in  this  form  of  the  disease 
that  the  history  of  a  primary  sore  and  otJier  symptoms 
are  of  the  greatest  value  for  the  purposes  of  differential 
diagnosis.  Syphilitic  roseola  always  follows  closely  on 
the  primary  disease  (inoculation) ;  indeed  it  often  developes 
before  that  has  disappeared.  It  is  frequently  accompanied 
by  the  characteristic  sore-throat  and  other  well-known 
symptoms,  and  at  the  outset  of  the  eruption  these  general 
symptoms  are  our  chief  means  of  diagnosis.  A  little  later 
on,  when  pigmentation  occurs,  the  diagnosis  is  easy.  Syphi- 
litic roseola  may,  in  the  first  instance,  be  readily  distin- 
guished from  measles  and  German  measles,  by  the  febrile 
and  catarrhal  symptoms  of  those  maladies.  Pigmented 
syphilitic  rose-spots  become  more  defined  by  exposure  to 
cold ;  the  reverse  is  the  case  with  the  simple  red  rashes. 
Again,  the  subjective  sensations  are  more  marked  in  the 
latter  than  in  the  former. 

2.  Syphilitic  macalaz  are  among  the  commonest  mani- 
festations of  the  disease.  They  may  be  red,  livid,  copper- 
coloured,  dirty  brown,  purple  or  almost  black,  the  tint  of 
colour  being  produced  by  the  varying  combinations  of  local 
hyperaemia  and  abnormal  pigmentation.  They  may  occur 
as  recent  or  remote  secondary  eruptions ;  in  the  former, 
the  hyperarnia  usually  preponderates  over  the  pigmenta- 
tion, and  therefore  the  red  or  bright  copper-coloured 
macula;  are  the  most  common.  The  yellowish  syphilitic 
pigment-spots,  especially  about  the  forehead,  may  be 
easily  mistaken  for  chloasma  or  freckles.  The  pigmentary 
syphihde  which  is  sometimes  met  with  on  the  back  of  the 
neck  in  women,  is  generally  a  remote  secondary  eruption. 

8.  Papular  dermato -syphilis  for  the  most  part  accom- 
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panies  or  follows  quickly  on  roseola ;  it  is  in  fact  nothing 
more  than  a  further  development  of  this  eruption,  in 
which  a  local  hyperemia  and  infiltration  occurs  ahout  the 
hah-  foUicles,  which  leads  to  the  formation  of  small,  well- 
defined  papulae. 

4.  Mucous  tubercles  and  patches  are  among  the  most 
distinctive  and  characteristic  evidences  of  syphilis  ;  there 
are  indeed  no  simple  tubercles  which  present  the  same 
features.    They  occur  both  on  the  skin  and  mucous  mem- 
brane, but  especially  near  the  juncture  of  these  structures ; 
as,  for  example,  about  the  anus,  perineum,  labia,  prepuce 
and  navel.     On  the  skin  elsewhere  they  are  usually 
confined  to  the  flexor  aspects  of  those  joints  which  are 
kept  soft,  warm  and  moist,  or  where  there  are  folds  of 
skin  in  contact.    These  tubercles  soon  lose  then-  outer 
epidermic  covering,  and  then  secrete  a  fluid  which  is 
highly  contagious,  so  that  they  are  easily  multiplied  by 
contact,  and  also  communicated  from  person  to  person. 
In  infants  a  few  mucous  tubercles  about  the  anus  is  often 
the  only  sign  of  congenital  syphilis. 

5  Pustular  dermato-syphilis  may  assume  several  ef- 
ferent forms.  It  may  closely  resemble  :  (1)  varioloid  ;  2) 
varicella;  (3)  ecthyma;  (4)  acne.  The  two  first  usually 
follow  quickly  on  the  ordinary  secondary  symptoms.  Iney 
may  be  distinguished  by  the  absence  of  fever  and  by  the 
more  chronic  character  and  slow  development  of  the  pus- 
tules. But  in  spite  of  these  distinctive  characters,  the  re- 
semblance is  sometimes  so  striking  as  to  deceive  even  the 
experienced  practitioner. 

Some  years  ago,  when  smaU-pox  was  epidemic  m 
London,  I  admitted  into  my  wards  at  the  Middlesex 
Hospital,  a  case  of  this  kind,  in  which  the  resemblance  to 
varioloid  was  so  great,  that  several  experienced  medical 
men  who  saw  it  with  me  pronounced  it  undoubted  small- 
pox. The  patient,  a  young  woman,  had  applied  loi 
admission  to  more  than  one  general  hospital,  and  had 
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been  refused  on  the  ground  that  it  was  a  case  of  small- 
pox, and  as  far  as  eruption  went,  the  appearance  was 
iden  tical  with  that  disease  ;  each  pustule  was  typically 
mnbilicated,  they  all  appeared  in  the  same  stage  of 
development,  there  was  no  spot  of  any  other  kind  visible  ; 
moreover,  the  febrile  symptoms  were  more  marked  than 
one  woidd  have  expected  in  dermato-syphdis.  But  if  we 
could  have  trusted  the  history  given  by  the  patient,  the 
duration  of  the  eruption  was  incompatible  with  small-pox, 
it  should  have  been  more  advanced;  but  those  who 
believed  it  to  be  varioloid  thought  that  she  had  picked  up 
some  information  as  to  the  reason  of  her  non-admission 
at  different  hospitals ;  they  therefore  did  not  believe  her 
statement  as  to  the  date  of  the  first  appearance  of  the 
eruption.  Now  I  have  said  that  there  were  no  other  spots 
apparent  on  the  body  except  those  resembling  small-pox ; 
after,  however,  a  very  careful  search,  I  foimd  on  one  leg 
a  single  doubtful  little  spot,  which  did  not  correspond 
exactly  with  small-pox.  This  fact,  taken  in  conjunction 
with  the  history  given  by  the  patient  of  the  date  of  the 
eruption,  and  her  general  peculiar  '  muddy  '  complexion, 
led  me  to  the  conclusion  that  it  was  a  case  of  dermato- 
syphilis.  Subsequently  other  symptoms  of  syphilis  de- 
veloped, and  the  girl  then  admitted  having  lately  had  a 
sore. 

Pustular  syphilides  of  the  face  resembling  acne  are 
not  uncommon.  In  these  cases,  for  the  purposes  of 
differential  diagnosis,  we  note  an  absence  of  comedones, 
which  are  never  wanting  in  acne.  Moreover,  specific 
pustules  are  often- found  amongst  the  hah  of  the  scalp  as 
well  as  on  the  face,  which  is  hardly  ever  the  case  in  simple 
acne. 

6.  Syphilitic  alopecia  is  a  very  common  affection.  It 
sometimes  occurs  during  the  course  of  recent  secondary 
symptoms,  and  may  then  be  simply  due  to  altered 
nutrition  and  death  of  the  hair.    It  generally  takes  the 
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form  of  a  thinning  of  the  hair  of  the  whole  of  the  head  and 
is  not  at  nil  confined  to  the  parts  usually  affected  with 
baldness.    It  commonly  occurs  as  a  secondary  affection, 
and  is   often   associated   with   seborrhea,    The  head 
becomes  covered  with  dirty  yeUow  scales,  and  the  hair 
harsh  and  brittle,  so  that  it  breaks  off  and  also  combs 
out   easily.    Sometimes  alopecia  is  associated  with  a 
distinct   active   syphilitic  inflammation   of  the    scalp  - 
resembling  eczema,  and  producing  a  discharge  which 
forms  dirty,  unhealthy-looking  crusts ;  as  these  are  re- 
moved the  hairs  come  out.    It  may  be  distinguished  from 
simple  eczema  by  the  absence  of  itching  and  irritation, 
by  the  character  of  the  crusts,  the  rapid  loss  of  ban-,  and 
by  the  peculiar  and  very  disagreeable  smell  and  the 
presence  of  specific  symptoms  in  other  parts  of  the  body. 

7.  Squamous  syphilides  are  either  diffuse  or  cncuni- 
scribed.  The  former  are  usually  a  later  stage  of  some 
papular,  macular  or  rose  rash,  and  as  such  are  not  difficult 
to  recognise  ;  the  scales  are  thin,  there  is  no  itching,  and 
the  skin  is  more  or  less  abnormally  pigmented,  which 
-ives  it  the  peculiar  dirty  look  to  which  I  have  so  often 
referred.  In  short,  scaly  affections  of  this  kmd  are  little 
than  a  chronic  desquamative  stage  of  previous 


more 


eruptions. 

The  circumscribed  forms  of  scaly  dermato-syphflisaie 
more  important,  and  may  be  easily  confounded  with  dry 
eczema  or  psoriasis  vulgaris,  particularly  the  latter,  which 
often  leaves  behind  brown  pigment-spots.  The  syphilitic 
scaly  eruptions,  however,  do  not  especially  attack  the  point 
of  the  elbow  and  the  skin  below  the  knee-pan,  though  they 
may  occasionally  appear  there  as  elsewhere.  The  scales 
are  thinner  and  dirtier  than  those  of  psoriasis  and  more 
difficult  to  remove,  and  the  corium  does  not  bleed  readdy 
on  their  removal,  as  is  the  case  m  psoriasis  ;  pigment  on 
is  usually  well  marked  and  of  a  typical  colour.  Itching 

3y  present.    Moreover  the  scalp  is  often  affected, 
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and  this  is  invariably  attended  with  loss  of  hair,  whereas 
simple  psoriasis,  when  it  attacks  the  scalp,  has  but  little 
effect  on  the  hah.  Lastly,  the  complexion  of  those  who 
suffer  horn  the  latter  disease  is  clear  and  fresh,  and 
contrasts  remarkably  with  that  of  the  constitutionally 
syphilitic  patient. 

Psoriasis  palma/ris  and  plan  taris,  as  it  is  miscalled, 
is  always  either  of  syphilitic  origin  or  a  dry  eczema  of  the 
palm.  It  differs  in  appearance  and  nature  from  true  psori- 
asis, which,  moreover,  never  occurs  as  simply  a  palmar 
eruption.  It  usually  shows  itself  as  a  small  copper- 
coloured  spot ;  this  gradually  becomes  scaly  with  a  des- 
quamation of  epithelium,  leaving  a  somewhat  thickened, 
raised  or  dirty  ragged  edge.  The  tendency  of  these 
patches  is  to  spread  at  the  chcumference.  Sometimes 
the  cuticle  becomes  thickened,  brittle  and  fissured.  The 
affection  is  very  chronic  and  often  very  inveterate.  It 
may  be  confounded  with  dry  cracked  abortive  eczema  of 
the  palm,  but  the  appearance  is  different,  the  itching  and 
pain  are  much  less,  the  history  of  the  commencement  is 
also  different,  and  lastly,  eczema  rarely  occurs  on  the 
palm  without  being  or  having  been  also  present  else- 
where. 

Syjmilitic  squamous  patches  are  not  uncommon  about 
the  perineum,  scrotum  and  penis.  They  usually  present 
a  rounded,  well-defined  border,  and  from  then-  situation 
are  apt  to  become  red,  inflamed  and  very  chronic.  They 
may  be  easily  mistaken  for  old  patches  of  psoriasis  or 
eczema ;  the  latter  disease,  however,  especiaUy  in  this 
region,  is  attended  with  intolerable  itching,  and  although 
this  form  of  syphilis  is  also  often  irritable,  yet  the  itching 
is  far  less  than  in  simple  eczema.  The  previous  general 
history  is  here  a  valuable  guide,  but  it  must  be  admitted 
that  the  diagnosis  is  sometimes  difficult. 

8.  SyjiJiiHtic  tubercles. — I  have  already  referred  to 
tubercles,  and  therefore  will  only  add  that  the  remote 
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secondary  ones  are  of  two  kinds  (not  mucous  tubercles)  : 
(1)  what  I  for  convenience  call  connective-tissue  tuber- 
cles ;  (2)  gummy  tubercles.    Connective-tissue  tubercles 
are  distinctly  of  an  inflammatory  kind,  and  closely  re- 
semble in  structure  the  hard  chancre.    There  is  enlarge- 
ment of  the  connective-tissue  elements,  and  an  infiltration 
of  small  cells.    These  tubercles  occur  on  any  part  of  the 
body,  the  backs  of  the  hands  and  feet  excepted.  Gummy 
tubercles  are  more  distinctly  tertiary1  formations,  and 
are  especially  found  in  the  subcutaneous  tissue  ;  they  are 
very  apt  to  soften  and  ulcerate  ;  indeed  tubercles  of  this 
kind  rarely  disappear  without  ulceration.    Both  forms 
of  tubercle  are  typical  of  syphilis,  as  no  other  common 
disease  of  the  skin  produces  growths  that  can  be  easdy 
mistaken  for  them. 

9  I  have  already  referred  to  the  frequent  occurrence 
of  ulcers  of  certain  forms,  as  especially  characteristic  of 
syphilis,  and  therefore  nothing  further  need  be  said  under 
this  head,  except  that  they  are  almost  always  formed  from 
chummy  tubercles. 

°  10  Bupia  is  a  rare  eruption  and,  as  I  believe,  m  its 
typical  form,  always  syphilitic.  It  consists  of  peculiar 
hard,  conical,  laminated  crusts  of  a  limpet-shell  shape  ; 
when  these  crusts  are  removed  an  ulcer  is  exposed  which 
has  more  or  less  of  a  specific  character. 

11  Onychia  syphilitica  is  met  with  m  two  varieties  : 
(1)  a  subacute  form,  found  chiefly  in  congenital  syphilis, 
which  is  attended  with  pain,  redness,  discharge  of  pus 
around  the  nail,  and  more  or  less  ulceration  of  the  matrix 
This  affection  never  occurs  without  other  symptoms  of 
syphilis  being  present.  (2)  The  second  variety  is  me 
with  in  adults,  and  often  shows  itself  by  the  nail  first 

i  I  frequently  use  the  terms  'recent  secondary'  and 'remote 
secondary,' or 'tertiary,' but  I  attach  no  scientific  value  to  these 
terms,  and  only  use  them  as  convenient  in  indicating  roughly  the 
time  that  eruptions  or  growths  appear. 


DERMATO-SYPHfLIS. 


351 


becoming  spotted  and  furrowed ;  it  then  gets  rotten  and 
brittle,  and  crumbles  away  at  the  root,  so  as  to  leave  a 
ragged  border  attached  to  the  distal  portion.  The  free 
edge  and  margins  of  the  nail  also  suffer  and  become 
broken  and  fissured.  The  new  nails  formed  often  par- 
take of  the  same  characters,  and  thus  the  affection  is 
apt  to  become  very  chronic  and  troublesome.  Common 
psoriasis  leads  to  changes  in  the  nails  by  which  they 
become  opaque  and  brittle,  but  it  does  not  produce  the 
peculiar  crumbling  away  of  the  root  of  the  nail  above 
described.  In  psoriasis  of  the  nails  there  will  generally 
be  indications  of  the  disease  elsewhere  to  aid  the  differen- 
tial diagnosis. 

Treatment. — There  is  only  one  satisfactory  way  of 
treating  constitutional  syphilis  in  infants,  and  that  is  by 
the  exhibition  of  mercury.  The  most  suitable  and  conve- 
nient method  for  administering  it  is  by  inunction.  The 
blue  ointment  should  be  rubbed  into  the  soles  of  the  feet 
or  palms  of  the  hands,  or  it  may  be  applied  on  a  band  of 
flannel  stitched  round  the  waist.  In  this  way  the  move- 
ments of  the  child  secure  the  thorough  absorption  of  the 
ointment.  The  advantage  of  this  plan  is  that  it  does  not 
upset  the  digestion,  and  there  is  no  difficulty  in  carrying 
it  out.  If  grey  powder  be  preferred,  it  should  be  given  in 
very  small  doses,  often  repeated,  and  when  it  has  any  ten- 
dency to  purge  it  may  be  combined  with  a  little  pulvis 
cretse  aromaticus. 

Secondary  syphilis. — In  dealing  with  recent  secondary 
syphilitic  eruptions  the  previous  history  and  treatment  of 
the  case  should,  if  possible,  be  taken  into  consideration. 
For  example,  if  the  patient  has  recently  suffered  from  a 
primary  sore,  which  has  healed  of  itself,  he  should,  in  all 
cases,  be  treated  with  mercury  and  ordered  mercurial 
inunction,  or  mercury  may  be  administered  by  the  mouth, 
until  the  constitutional  effect  of  the  drug  shows  itself,  or 
the  eruption  and  other  syphilitic  symptoms  have  dis- 
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appeared.    In  the  treatment  of  most  secondary  eruptions, 
when  there  is  nothing  to  indicate  the  necessity  of  vigorous 
mercurial  remedies,  smaU  doses      grain)  of  perchloride  of 
mercury,  either  with  or  without  iodide  of  potassium,  given 
in  some  tonic  or  aromatic  infusion,  will  be  found  the 
most  generally  useful  medicine,  or  the  biniodide  may  be 
given  in  a  pill  (55).    With  many  individuals  it  is,  how- 
ever, apt  to  derange  the  digestion,  in  which  case  the  bi- 
cyanide  of  mercury  may  be  substituted,  and  given  m  the 
form  of  a  pill  (54)  twice  or  three  times  a  day.    The  proto- 
iodide  of  rnercury  pill  (53)  is  also  a  useful  preparation. 
It  is  often  a  good  plan  to  follow  up  a  course  of  mercury 
with  a  course  of  iodide  of  potassium  and  tonics.    It  is 
frequently  advisable  to  give  iodide  of  potassium  without 
mercury  :  the  special  indications  for  the  achninistration 
of  this  salt  in  dermato-syphilis  are  (1)  the  existence  of 
periosteal  affections,  (2)  a  low  constitutional  condition, 
(3)  the  coexistence  of  albuminuria,  other  than  that  due  to 
syphilis,  in  which  case  rnercury  is  generally  contra-indi- 
cated.   The  most  important  point  in  connection  with  the 
use  of  iodide  of  potassium  is  the  fact  that  it  soon  loses 
its  effect  unless  the  dose  be  from  time  to  time  steadily 
increased.    This  should  be  done  about  once  a  week, 
otherwise  the  result   of  the  treatment  will  be  often 
disappointing.     In  those  cases  in  which  the  constitu- 
tional condition  is  low,  iodide  of  potassium  should  be 
given  in  combination  with  carbonate  of  ammonia  and 
cinchona,  and  the  dose  gradually  increased  from  five 
m-ains  up  to  half  a  draclmi  (or  more  if  required)  three 
times  a  day.    "Under  these  circumstances,  if  there  is  no 
indication  to  the  contrary,  a  dose  of  opium  every  night  is 
of  the  greatest  possible  value.    When  there  is  much 
anEemia  or  albuminuria,  the  iodide  of  potassium  should 
be  combined  with  iron,  or  with  the  citrate  of  non  and 
nuinine.    The  great  use  of  opium  in  the  treatment  ot  ail 
severe  syphilitic  sores  is  too  much  forgotten.    I  have  seen 
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many  cases  in  which  iodide  of  potassium  and  lnercvuy 
failed  altogether  to  produce  the  desired  effect,  but  which 
immediately  improved  as  soon  as  a  few  grains  of  opium 
were  given  daily,  in  addition  to  the  iodide  of  potassimn 
treatment.  The  special  indications  for  the  use  of  opium 
are  the  presence  of  large  or  numerous  ulcers,  great  de- 
pression, pain'  or  sleeplessness,  and  any  other  symptoms 
which  show  that  the  system  is  profoundly  affected.  On 
the  whole,  my  experience  leads  me  to  the  conclusion  that 
the  value  of  iodide  of  potasshmi  as  compared  with  mer- 
cury  is  rather  over-estimated  by  the  profession,  and  that 
opium  in  severe  cases  is  too  much  neglected.  In  some 
obstinate  cases  of  syphilitic  eruptions,  especially  when 
associated  with  xucers  of  the  skin  or  of  the  tongue,  opiuni 
is  invaluable. 

Mercxu-ial  vapour  baths  are  often  of  great  value  in  the 
treatment  of  the  severer  forms  of  syphilitic  eruptions. 
They  are  especially  useful  when  the  internal  administra- 
tion of  drugs  has  failed,  or  when  a  rapid  effect  is  desired. 
It  is  advisable  that  the  patient  who  is  undergoing  a  course 
of  vapour  baths  be  confined  to  the  house.  The  bath 
should  usually  be  taken  two  or  three  times  a  week,  and 
a  few  baths  will  often  produce  a  decided  effect.  The 
apparatus  may  be  obtained  from  any  surgical  instrument 
maker.  In  the  administration  of  the  bath  heat  is  applied 
simultaneously  to  calomel  and  a  little  tray  of  water,  so 
that  the  volatilised  drug  and  steam  are  together  brought 
into  contact  with  the  patient's  skin.  The  quantity  of 
calomel  required  for  one  bath  is  from  fifteen  to  thirty 
grains,  and  about  a  quarter  of  an  hour  is  long  enough  for 
its  application. 

Local  treatment. — In  the  remote  secondary  and  ter- 
tiary forms  of  syphilitic  eruption,  which  are  generally 
more  or  less  localised,  local  treatment  is  especially  in- 
dicated. Ulcers  should  be  dressed  with  black  wash  or 
with  diluted  ointment  of  mercury,  calomel  ointment 
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or  iodoform  ointment  (51) ;  iodide  of  starch  (30)  made 
into  a  paste  is  also  useful  when  stronger  applications 
cannot  be  borne.  By  far  the  best  remedy  for  indolent 
ulcers  is  iodoform ;  the  ulcer  should  be  first  thoroughly 
washed  and  dried,  then  the  iodoform  dissolved  in  ether 
(5j  ad  §j)  should  be  lightly  painted  on  once  a  day.  This 
dries  quickly,  and  then  the  ulcer  should  be  covered  with 
a  piece  of  dry  lint.  Iodoform  may  be  used  as  a  powder, 
if  desired ;  it  may  be  used  either  pure  or  diluted  with 
tannin  or  finely  powdered  cinchona  bark  (59)  in  any  pro- 
portion required.  This  should  be  dusted  on  the  ulcer, 
and  then  the  whole  covered  with  a  piece  of  lint.  Iodo- 
form may  also  be  applied  as  an  ointment.  Five  to  twenty 
grains  should  be  dissolved  in  a  little  ether,  and  then 
combined  with  an  ounce  of  lard  or  vaseline.  The  chief 
objection  to  iodoform  is  its  very  disagreeable  smeU. 

Locahsed  patches  of  syphilitic  papules,  tubercles,  and 
serpiginous  eruptions  should  be  covered  with  a  mercurial 
plaister,  or  dressed  with  mercurial  ointment  and  covered 
with  a  iDiece  of  hut  and  strapping.  Syphilitic  macula 
and  scaly  eruptions,  covering  a  considerable  extent  of 
surface,  are  best  treated  with  a  lotion  containing  iodide 
of  potassium  and  perchloride  of  mercury.  This  should  be 
applied  two  or  three  times  a  day,  and  aUowed  to  dry  on. 
Syphilitic  scaly  eruptions  of  the  palm  are  well  treated  m 
this  way  when  it  is  inconvenient  to  apply  mercurial  oint- 
ments. Syphilitic  sores  and  fissures  about  the  mucous 
membrane  of  the  tongue  and  mouth  should  be  painted 
with  a  solution  of  nitrate  of  silver  or  of  bicyamde  of 
mercury  (gr.  xv.  ad  Jj),  constitutional  treatment  being,  of 
course,  at  the  same  time  adopted. 

Reference  to  Plates. 
Syd.  Sob's  Atlas,  plates  17,  28, 31,  37,  and  40  ;  Cazenave's  Atlas, 
plates  23-27. 
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LEPEA. 

Syn.  Leprosy,  Leontiasis,  Lepra  Arabum, 
Elephan  tiasis  Grcecorum. 

Definition. — Leprosy  is  a  chronic'  general  disease 
characterised  by  structural  changes  in  the  skin,  mucous 
membrane  and  nerves,  and  producing  great  disfigurement 
of  the  featm-es  and  deformity  of  the  extremities. 

This  disease  is  very  widely  distributed  and  found  in 
every  quarter  of  the  globe,  but  is  far  more  common  in 
tropical  than  in  temperate  climates.  It  was  very  preva- 
lent in  Europe  during  the  Middle  Ages,  but  since  that 
time  it  has  almost  died  out,  and  is  now  only  found  in 
circumscribed  districts,  of  which  the  most  extensive  is 
the  west  coast  of  Norway.  For  many  years  it  was 
doubted  whether  the  disease  met  with  in  Europe  was 
identical  with  that  seen  in  tropical  countries,  but  this 
point  has  been  finally  settled  in  the  affirmative.  Since 
the  publication  of  my  Goulstonian  lectures  on  this  sub- 
ject in  1873,  I  have  had  under  my  care  cases  of  leprosy 
from  many  different  parts  of  the  world,  including  India, 
Burmah,  Mauritius,  Africa,  West  Indies,  Brazil,  North 
America,  the  Sandwich  Islands,  Australia,  and  Europe, 
but  in  all  these  cases  the  disease  has  presented  exactly 
the  same  characteristic  features. 

It  has  been  ascertained  beyond  all  doubt  that  the 
disease  is  hereditary,  and  this  is  probably  the  chief  cause 
of  its  continuing  to  exist  in  such  countries  as  Norway  and 
Iceland,  where  intermarriages  between  the  afflicted  fami- 
lies are  common.  Certain  conditions  of  climate,  soil  and 
food  appear  also  to  have  some  influence  on  its  develop- 
ment. The  question  of  contagion  is  now  pretty  well 
determined  in  the  affirmative    it  appears  however  that 
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it  is  not  contagious  under  ordinary  circumstances  in 
this  country ;  on  the  other  hand,  it  has  since  the  year 
1848,  been  imported  and  spread  rapidly  amongst  the 
natives  of  certain  islands  (the  Sandwich  Islands),  where 
it  was  before  quite  unknown.  It  lias  also  spread  more 
recently  in  Australia  from  the  Chinese  to  some  of  the 
colonists,  two  of  whom  I  have  had  under  my  care  with 
this  disease.  Both  patients  lived  amongst  and  were 
large  employers  of  the  Chinese.  It  is  probable  that  hi  a 
certain  stage  of  the  disease  it  is  inoculable  ;  this  appears 
to  me  the  most  reasonable  explanation  of  its  progress 
amongst  a  new  population. 

It  is  usual  to  describe  three  varieties  of  this  disease  :— 
I.  Tuberculated  leprosy.  II.  Anaesthetic  or  mutilat- 
ing leprosy.  III.  Macular  leprosy.  It  must  however, 
be°remembered  that  these  three  forms  all  belong  essen- 
tially to  the  same  disease,  and  differ  chiefly  in  minor 
points  and  in  respect  of  the  tissues  especially  involved. 

The  early  general  symptoms  belong  for  the  most  part 
to  all  three  varieties,  but  they  vary  much  in  severity  in 
different  cases,  and  are  most  marked  in  the  tuberculated 
malady.  The  invasion  of  the  disease  is  usually  slow  and 
insidious  ;  often  years  elapse  before  any  very  character- 
istic symptoms  appear.  In  exceptional  cases  however, 
the  onset  of  the  disease  is  acute,  and  the  symptoms  de- 
velope  with  great  rapidity.  I  have  seen  one  example  of 
this  kind  in  an  Englishwoman,  who,  after  some  years' 
residence  in  Burruah,  left  it  with  no  sign  of  leprosy,  but 
in  whom  the  disease  developed  and  ran  a  very  rapid 
course  after  her  return  to  England. 

The  early  symptoms  of  the  malady  consist  of  general 
constitutional  disturbance,  debility,  mental  depression, 
loss  of  appetite,  chilliness,  and  slight  recurrent  febrile 
attacks.  All  these  symptoms  may  subside  for  a  time,  but 
sooner  or  later  they  return.  The  development  of  isolated 
or  scattered  blebs,  resembling  those  of  pemphigus,  is 


LEPRA. 


357 


sometimes  met  with  as  an  early  symptom,  especially  in 
the  anesthetic  variety.  I  have  also  seen  them  appear- 
when  the  disease  has  been  fully  established,  and  therefore 
no  great  stress  should  be  laid  on  their  simply  premonitory 
character. 

I.  Tuberculated  leprosy,  which  is  the  most  severe 
form  of  the  disease,  begins  with  the  usual  constitutional 
symptoms  ;  after  these  have  lasted  with  intermission  for 
months  or  years,  the  first  distinctive  changes  in  the  skin 
appear ;  these  consist  of  spots,  which  develope  during  one 
of  the  febrile  attacks ;  they  are  of  a  dull  red  or  reddish 
brown  colour,  tender  to  the  touch,  often  slightly  swollen, 
and  vary  in  size  from  half-a-crown  to  the  palm  of  the 
hand  or  larger;  they  partly  disappear  under  pressure, 
showing  then-  hyperteniic  character.  These  spots  are 
always  bilateral,  and  are  most  frequently  seen  on  the 
extensor  surface  of  the  extremities,  but  sometimes  on  the 
face  and  trunk.  After  a  short  time  their  hyperffiinic  cha- 
racter disappears,  leaving  a  patch  of  skin  discoloured  and 
perhaps  a  httle  thickened ;  sometimes  portions  of  these 
patches  are  paler  than  the  normal  skin,  but  in  Europeans 
they  are  for  the  most  part,  much  darker  and  of  a  brown 
colour.  Some  of  the  spots  after  a  time  entirely  dis- 
appear, while  others  lead  to  more  or  less  permanent 
changes  in  the  skin.  v 

Amongst  dark  races  the  sufferer  may,  in  consequence 
of  pigmentary  changes,  more  especially  in  the  macular 
variety,  acquire  a  somewhat  piebald  appearance,  which 
has  led  to  the  disease  being  confounded  with  a  distinct 
leucodermic  affection,  called  in  the  East  white  leprosy, 
but  which  has  no  real  relation  to  true  lepra.  Asso- 
ciated with  these  changes  in  the  skin  we  often  find  the 
superficial  nerves  affected,  so  that  patches  of  partially 
anaesthetic  skin  are  produced  ;  these  are  for  the  most 
part  only  temporary,  the  skin  sooner  or  later  resuming 
its  normal  sensibihty.    The  above-mentioned  symptoms 
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may  reappear  and  then  subside  over  and  over  again, 
without  much  permanent  alteration  in  the  skin  except 
discoloration.    But  in  most  cases  we  notice  ere  long  a 
slight  but  peculiar  change  in  the  face  which  is  not  easily 
mistaken  ;  the  skin  of  the  cheeks  a  little  below  the  eyes, 
looks  rather  swollen  and  puckered,  the  nose  appears 
somewhat  thickened,  the  patient  at  the  same  time  com- 
plaining of  not  being  able  to  breathe  quite  freely  through 
it  and  the  tone  of  voice  is  a  little  altered  in  consequence; 
he  speaks,  as  we  commonly  say,  '  through  the  nose.'  As 
a  further  and  later  change,  very  characteristic  tubercles 
develope  in  the  skin,  especially  on  the  face  and  hands ; 
these  swellings  are  tender  on  pressure,  and  they  produce 
much  thickening  of  the  tissues,  and  consequent  alteration 
in  the  features.    The  skin  of  the  forehead  becomes  thick- 
ened and  tuberculated,  its  furrows  deepened  and  its  pro- 
minences exaggerated;  this  is  especially  the  case  on  and 
over  the  eyebrows,  and  gives  a  peculiar  heavy,  morose 
expression  to  the  countenance  ;  the  hair  of  the  eyebrows 
is  quickly  lost,  the  nose  becomes  tumid  with  nodules  and 
tubercles  ;  the  cheeks  are  irregularly  th  darned,  the  hps 
hard,  swollen  and  sometimes  everted ;  the  chin  is  nodu- 
lated, and  the  ears,  greatly  enlarged   stand  out  s  rffly 
from  the  side  of  the  head.    The  whole  appearance  « 
Sous  and  revolting.     One  peculiar  effect  of  these 
changes  is  to  make  young  people  look  middle 

Confidently  with  these  changes  m  the  face  the  dorsal 
aspect  of  the  hands  and  feet  may  be  similarly  affected 
the  skin  becomes  brown,  and  the  fingers,  greatly  enlarged, 
stand  stiffly  apart;  the  nails  become  dull,  dry  and  fis- 
sm  d;  some  of  the  tubercles  shrink  and  are  absorbed 
Xe  others  ulcerate  and  leave  open  sores  very  dhhcffl 
toheal.    Sooner  or  later  the  mucous  membrane  of  the 
mouth  tongue  and  larynx  becomes  altered  and  thickened 
3  the  voice  assumes  a  peculiar  hoarse  whisper  which 
"very  characteristic  of  the  disease.  The  eyes  also  suffer, 
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the  cornea  becomes  opaque,  and  a  partial  or  complete 
loss  of  sight  is  the  consequence.  Coincidently  with  these 
visible  changes  in  the  skin  and  mucous  membrane  we 
find  alterations  occurring  in  the  nerves,  and  leading  to 
the  formation  of  patches  of  completely  anaesthetic  skin ; 
they  vary  much  in  size,  and  are  met  with  chiefly  on  the 
forearms,  hands  and  feet,  rarely  on  the  trunk.  In  fact, 
in  ordinary  cases,  the  new  growth  and  structural  changes 
of  all  kinds  are  confined  to  the  face,  ears,  hands,  feet, 
forearms  and  legs,  and  the  mucous  membrane  of  the 
mouth  and  throat.  The  ulnar  nerve  is  particularly  liable 
to  be  affected,  and  a  nodular  swelling  may  be  easily  felt 
just  above  the  point  where  it  crosses  the  elbow  joint. 
Gradually  all  these  symptoms  increase,  the  constitution 
becomes  greatly  enfeebled,  the  temperature  is  commonly 
below  normal,  and  the  vital  powers  exhausted  ;  sooner  or 
later  some  internal  complication  arises,  and  the  miserable 
sufferer  is  carried  off  by  disease  of  the  hmgs  or  kidneys. 

II.  Anaesthetic  leprosy  often  begins  with  milder  con- 
stitutional symptoms  than  we  find  in  the  tuberculated 
form,  and  it  also  differs  from  the  latter  disease  in  that  the 
anaesthetic  symptoms  are  more  early  and  prominently 
developed,  but  chiefly  in  the  fact  that  the  disease  is  par- 
ticularly liable  to  produce  a  mutilation  of  the  fingers  and 
toes.  The  distal  phalanges  are  especially  apt  to  be  affected 
and  the  bones  destroyed,  so  that  we  sometimes  see  the 
nail  transferred  from  the  distal  to  the  second  or  proximal 
phalanx,  the  mtervening  bones  being  lost.  In  other  cases 
great  atrophy  and  stiffening  of  the  fingers  occurs,  so  that 
they  assume  the  appearance  of  shrunken  immovable  claws. 
Sometimes  the  parts  fall  off  without  giving  any  pain  ;  for 
example,  one  of  my  patients  in  the  Middlesex  Hospital 
characteristically  described  one  of  his  fingers  coming  off 
in  a  poultice  without  his  feeling  it.  In  other  respects  this 
disease  rims  much  the  same  course  as  tuberculated  leprosy, 
but  is  somewhat  more  protracted. 
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III.  Macular  leprosy  is  the  mildest  form  of  the  dis- 
ease ;  that  is,  the  affection  is  more  distinctly  localised  to 
certain  parts  of  the  skin,  and  does  not  produce  such  grave 
structural  changes  as  we  meet  with  m  the  other  two 
forms;  but  it  not  unfrequently  happens  that  macular 
leprosy,  after  having  existed  as  such  for  some  years, 
passes  into  one  of  the  other  more  serious  varieties,  runs 
the  usual  course,  and  ends  fatally. 

Differential  diagnosis.— Fully  developed  elephantiasis 
arcecorum  is  attended  with  such  characteristic  symptoms 
that  it  cannot  possibly  be  mistaken  for  any  other  disease. 
This  is  not,  however,  the  case  in  an  early  stage,  when  the 
symptoms  are  but  slightly  marked.    An  early  develop- 
ment of  bull*  may,  for  example,  be  mistaken  for  pemphi- 
gus •  but  it  should  be  remembered  that  m  leprosy  the 
bulla  are  isolated  or  few  in  number,  and  are  associated 
with  anesthetic  symptoms.    Leprosy  is  more  often  con- 
founded with  syphilis  than  with  any  other  disease,  and  it 
must  be  admitted  that  there  are  points  of  resemblance 
between  the  two  diseases.    But  in  the  macular  stage  of 
leprosy,  which  is  the  one  mistaken  for  syphilis,  the  spots 
are  usually  much  larger  and  associated  with  more  pain, 
tenderness  and  swelling  of  the  skin  than  we  find  in  any 
form  of  syphilitic  roseola ;  the  pigmentations  too  are  pecu- 
liar   The  early  change  that  occurs  in  the  face,  which  1 
have  pointed  out,  ought  not  to  be  mistaken  for  syphilis. 

Illustrative  Case. 

The  following  short  account  of  a  well-marked  instance 
of  true  tuberculated  leprosy  occurring  in  a  native  of 
Guernsey  who  had  never  left  the  island  prior  to  its  deve- 
lopment, is  interesting  on  account  of  the  great  rarity  of 
the  disease  except  in  those  who  have  resided  m  countries 

^L^tenty,  was  admitted  into  Middlesex  Ho, 
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pital,  July  12,  1877,  and  placed  raider  my  observation  by 
my  colleague,  Mr.  G.  Lawson.  His  father,  a  native  of 
Birmingham,  was  a  soldier  who  had  served  in  India,  and 
died  aged  about  fifty-five.  His  mother  was  a  native  of 
Ireland,  and  '  died  of  old  age.'  He  had  several  brothers 
and  sisters  older  than  himself,  and  all  healthy.  With 
regard  to  food,  he  tells  us  that  he  has  always  had  plenty 
of  meat  and  vegetables,  and  has  not  been  at  any  time 
restricted  to  a  fish  diet.  The  disease  began  to  show  itself 
live  years  ago,  with  feverish  attacks,  swelling  of  the  face, 
and  discoloration  of  the  skin,  with  other  symptoms  of 
leprosy.  The  disease  made  rather  rapid  progress,  and  a 
year  after  its  commencement  he  was  advised  to  try  the 
effects  of  a  sea  voyage,  with  a  view  to  the  improvement 
of  his  health.  He  therefore  made  short  voyages  as  a 
sailor  to  different  parts  of  the  English  coast,  and  one 
voyage  to  New  York ;  this  mode  of  life  does  not  however, 
appear  to  have  had  any  effect  in  checking  the  progress  of 
the  malady.  At  the  present  time  the  disease  is  fully 
developed,  and  he  has  the  very  characteristic  leonine 
appearance  produced  by  tuberculated  leprosy,  together 
with  loss  of  eyebrows,  a  hoarse  and  hnsky  voice,  enlarged 
ears  and  nose,  darkened  skin,  and  altkongh  only  twenty 
has  the  appearance  of  a  middle-aged  man ;  he  complains 
of  a  feeling  of  numbness  about  the  little  and  ring  finger 
and  also  on  the  inner  sides  and  back  of  both  hands,  and 
there  is  some  loss  of  sensation  in  the  skin  of  those  parts  ; 
brown  patches  of  skin  are  seen  about  the  elbows  and 
knees ;  there  is  a  well-marked  hard  swelling  of  the  left 
ulnar  nerve  just  above  the  elbow  joint,  and  a  correspond- 
ing enlargement  less  developed  on  the  right  side.  In 
short,  he  presents  altogether  a  typical  example  of  ele- 
phantiaaia  Grcecorum  of  the  tuberculated  variety. 

The  interesting  question  is,  is  this  a  case  of  true  leprosy 
originating  spontaneously  in  Guernsey  without  assignable 
cause '?    I  think  not.    I  believe  it  to  be  either  an  here- 
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clitary  case  or  the  result  of  contagion.  The  following  facts 
are  of  importance  :  (1)  that  his  father,  when  in  India, 
cohabited  with  a  coloured  woman ;  and  (2)  that  he  died 
in  Guernsey,  and  that  in  his  last  illness  he  had  sores  on 
his  fingers  and  toes,  an  enlargement  of  the  nose,  and 
discoloration  of  the  skin  on  the  face.   In  short,  it  seems 
highly  probable  that  his  father  contracted  leprosy  m  India, 
and  intimately  died  of  that  disease.   It  is  worth  while  to 
remark  that  if  we  had  depended  on  the  statements  of 
our  patient  with  regard  to  his  father's  death,  we  should 
have  entirely  lost  sight  of  the  true  origin  of  the  disease. 
I  cannot  help  thinking  that  some  other  cases  of  this 
disease,  which  have  been  supposed  to  have  originated 
spontaneously  in  this  country,  may  possibly _  have  been 
due  to  untraceable  hereditary  taint,  or  contagion. 

Leprous  bacilli  can  always  be  found  in  the  debris  of 
a  broken-down  tubercle,  but  a  high  microscopic  power  is 
required. 

Treatment— From  the  comparative  rarity  ot  true 
leprosy  in  this  country  it  is  very  difficult  to  obtain  a 
sufficient  number  of  cases  on  which  to  base  our  conclu- 
sions as  to  the  effect  of  treatment ;  and  therefore  the 
positive  results  of  any  experiments  in  the  use  of  drags 
must  be  received  with  caution.    There  is  another  fact 
which  must  be  taken  into  consideration,  namely,  that 
leprosy  is  liable— at  least  in  healthy  climates-to  long 
periods  of  comparative  rest  or  subsidence,  quite  apart 
from  any  special  treatment.    It  is,  in  short,  one  of  the 
features  of  the  disease  that  it  does  not  progress  uniformly. 
Sometimes  it  appears  for  a  time  to  be  cured,  and  then 
breaks  out  again  without  any  apparent  cause.    It  is  .  eiy 
necessary  to  bear  these  facts  in  mind,  because  those  who 
are  unacquainted  with  the  peculiarities  of  the  disease  are 
apt  to  attribute  to  remedies  what  really  »  the  natural 
course  of  the  malady  under  the  influence  of  a  mild  and 
healthy  climate. 
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Since  the  publication  of  my  Goulstonian  Lectures  on 
this  disease  in  1873,  I  have  had  over  thirty  cases  of  true 
leprosy  under  my  care,  and  I  have  fairly  tried  the  Gur- 
jun  and  Chaulmoogra  oils.  I  have  given  a  long  and  con- 
'tinuous  trial  to  Chaulmoogra  oil  in  many  cases  of  this 
disease,  and  with  apparent  benefit  in  all,  and  very  great 
benefit  in  one  very  severe  case,  in  which  the  eyebrows 
and  eyelashes  have  grown  again  after  many  years'  dis- 
appearance. In  another  case  the  cure  has  been  all  but 
complete,  though  the  patient  returned  to  India.  The 
patients  themselves  have  been  strongly  impressed  with 
the  belief  that  they  had  decidedly  improved  under  its 
internal  use  as  a  medicine.  I  would  add  that  all  the  cases 
of  leprosy  on  which  I  tried  the  effect  of  the  oil  were 
severe  cases  of  several  years'  standing. 

Reference  to  Plates. 
Syd.  Soc.'s  Atlas,  plate  29;  Fox's  Atlas,  plates  67  and  68; 
Cazenavo's  Atlas,  plates  38-40. 


FRAMBCESIA. 
Syn.  Yaws,  Plan,  Endemic  Verrugas. 

As  the  name  frambcesia  has  been  applied  by  authors 
to  several  different  diseases,  it  is  necessary  to  offer  a  word 
of  explanation  respecting  it.  Hebra  and  some  other 
writers  have  used  it  for  a  certain  class  of  fungoid,  wart- 
like growths,  such  as  sometimes  occur  in  sycosis  or  on 
chronic  scrofulous  and  syphilitic  sores,  and  therefore  of 
course  they  do  not  recognise  it  as  applied  to  any  disease 
sui  generis.  Virchow  acknowledges  a  general  disease, 
but  appears  to  regard  it  as  an  endemic  form  of  syphilis. 
Kaposi  gives  an  historical  accoimt  of  the  use  of  the  word 
frambcesia,  but  seems  to  think  the  disease  so  called 
and  met  with  in  tropical  countries  is  a  form  of  syphilis ; 
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and  he  further  suggests,  that  the  word  should  in  future 
be  excluded  from  the  terminology  of  skin  diseases,  and 
the  name  papilloma  be  substituted  for  Hebra's  frambcesia. 
As  the  yaws  of  hot  climates  is  not  a  European  disease,  it 
is  not  surprising  that  men  like  Hebra  and  Kaposi  should 
be  practically  ignorant  of  its  nature  ;  they  can  only  judge 
of  it  by  the  writings  of  others,  and  it  must  be  admitted 
that  these  have  often  been  very  obscure.  From  our  con- 
stant intercourse  with  tropical  countries,  we  occasionaUy 
meet  with  yaws  in  England,  but  it  is  very  rare  and  seen 
only  in  imported  cases,  of  which  one  has  come  under  my 
own  care,  and  to  which  I  shall  refer. 

Description — Erambcesia  is  a  disease  of  tropical  and 
subtropical  countries;   it  is  not  infectious  but  highly 
inoculable.  It  is  attended  with  constitutional  disturbance, 
and  a  peculiar  form  of  eruption  on  the  skin.  This  disease 
is  more  or  less  common  in  the  West  Indies,  South  America 
and  West  Africa,  from  which  latter  country  it  is  believed 
to  have  been  exported  to  America.    For  our  reliable  in- 
formation as  to  its  nature,  we  are  chiefly  indebted  to  the 
recent  observations  of  a  few  medical  men  in  the  West 
Indies,  especially  Drs.  Bowerbank  and  Imray,  and  also 
to  Dr.  G.  Mih-oy.    It  appears  that  the  disease  has  from 
time  to  time  almost  died  out  in  some  of  the  West  Indian 
Islands,  but  has  returned  again  under  circumstances 
favourable  to  its  development.    In  Jamaica  scattered 
cases  are  always  to  be  met  with,  while  in  Dominica  it  is 
quite  common.  In  one  hospital  in  that  island  Dr.  MOroy 
found  59  patients  suffering  from  the  disease,  of  whom  33 
were  males  and  26  females ;  11  were  under  10  years  of 
a«e  and  3  infants.    At  another  hospital  he  foimd  182 
patients;  of  these,  80  were  males  and  102  females;  60 
were  under  10  years  of  age,  and  61  between  the  ages  of 
10  and  20.    From  this  account  we  may  infer  that  the 
disease  is  met  with  at  all  ages,  but  especially  amongst  the 
young,  and  is  equally  common  in  males  and  females. 
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All  observers  appear  to  agree  that  the  malady  is  very 
easily  propagated  by  inoculation,  and  that  there  is  an 
incubative  stage  of  some  four  or  five  weeks,  after  which 
the  disease  begins  with  a  feverish  attack  accompanied  by 
pains  in  the  limbs.  Dr.  Bowerbank  says :  '  I  believe 
yaws  to  be  a  distinct  and  specific  disease,  sui  generis,  in 
no  way  allied  to  syphilis,  leprosy,  scrofula  or  any  other 
cachectic  disease.'  A  similar  opinion  is  expressed  by 
other  thoroughly  competent  medical  men  who  have  had 
opportunities  of  observing  the  disease  for  many  years. 
The  malady  appears  to  run  a  certain  course  in  spite  of 
all  treatment,  and  lasts  on  an  average,  about  thirteen 
months.  One  attack  is  believed  to  afford  decided  protec- 
tion against  a  second  inoculation,  but  the  affection  is  very 
liable  to  relapse. 

The  first  noticeable  change  (not  always  present)  in 
the  skin,  is  a  mottling  or  discoloration,  together  with  a 
branny  desquamation,  so  that  the  skin  looks  as  if  powdered 
with  flour  ;  this  is  succeeded  by  the  eruption  proper,  in 
the  form  of  minute  flat  spots  of  a  brownish  red  colour ; 
from  these  httle  pimple-like  bodies  of  about  the  size  of 
small  shot  develope  ;  they  quickly  enlarge  into  raised 
flat-topped  tubercles  of  rounded  form,  and  varying  in 
size  from  a  split  pea  to  a  filbert  or  larger.  These  httle 
growths  are  covered  with  cuticle,  and  at  first  seem  solid, 
but  subsequently  contain  a  serous  fluid  often  mixed  with 
blood  ;  they  have  a  tendency  to  form  scabs,  which  when 
removed,  expose  a  sore  or  ulcerated  surface.  From  some 
of  these  ulcerated  surfaces,  a  red  fungus-like  excrescence 
developes,  which  is  regarded  as  the  characteristic  feature 
of  the  disease.  The  eruption  of  small  tubercles  is  gene- 
rally pretty  copious,  and  occurs  on  all  parts  of  the  body, 
especially  on  the  extremities  ;  most  of  these  dry  up  and 
fade  away  with  a  desquamation  of  cuticle,  while  onlv  a 
few  develope  the  raspberry-like  excrescence,  which  lasts  for 
a  period  varying  from  a  few  months  to  two  years;  it  does 
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not  slough,  but  gradually  shrinks  and  disappears '  without 
any  scar  remaining.'  The  constitutional  symptoms  vary 
very  much  in  severity,  and  it  must  be  admitted  that  m 
chronic  cases  they  bear  a  close  resemblance  to  those  due 
to  syphilis. 

Some  of  the  points  in  which  this  disease  appears  to 
differ  from  syphilis  are  the  following  :  (1)  It  is  very 
common  in  children  (not  as  a  congenital  disease),  and  is 
more  easily  communicated  from  one  to  another  than  any 
form  of  constitutional  syphilis  with  which  we  are  ac- 
quainted.   (2)  Though  it  is  believed  that  some  benefit  is 
derived  from  treatment  by  mercury  and  iodide  of  potash, 
yet  the  amount  of  good  seems  very  doubtful,  and  Dr. 
Bowerbank  says,  the  disease  runs  a  pretty  definite  course 
in  spite  of  all  remedies.    At  all  events,  the  malady  is 
nothing  like  so  amenable  to  treatment  as  syphilis.  It 
must  also  be  remembered  that  the  latter  occurs  in  all  its 
usual  forms  in  the  countries  in  which  yaws  is  common, 
and  is  just  as  easily  treated  as  in  Europe.     (8)  The 
efflorescence  is  unlike  any  syphilitic  eruption  with  which 
we  are  acquainted. 

The  following  case  of  yaws  came  under  my  care  some 
years  ago.  A.  L.  C,  a  lad  of  about  thirteen,  was  bom 
and  resided  in  the  island  of  Palma,  one  of  the  Canaries. 
He  was  believed  to  have  caught  the  disease  from  a  servant. 
When  I  saw  him  the  eruption  was  chiefly  present  on  the 
face,  arms  and  legs,  and  consisted  of  small  semi-trans- 
parent  raised  swellings  of  very  peculiar  appearance;  most 
of  them  were  smooth  and  solid ;  they  varied  m  size  from 
a  pin's  head  to  a  split  pea  or  a  little  larger.  Some  tew 
had  ulcerated  and  left  superficial  scars  on  the  skm.  lne 
eruption  had  a  very  close  resemblance  to  plate  41  oi 
Frambcesia,  in  the  New  Syd.  Soc.'s  Atlas,  so  much  so 
that  when  I  showed  the  plate  to  my  patient  and  his 
father,  they  at  once  recognised  the  eruption  as  the  same. 
My  patient  evidently  suffered  from  constitutional  d» 
turbance,  with  feelings  of  depression  and  chilliness,  and 
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loss  of  appetite ;  he  also  suffered  from  a  sort  of  chronic 
nasal  catarrh,  which  made  breathing  through  tho  nose 
difficult,  and  somewhat  altered  the  natural  tone  of  his 
voice.  After  being  a  short  time  under  my  care  he  returned 
to  Palma  ;  I  therefore  did  not  see  the  termination  of  the 
malady. 

Reference  to   Pia  t  e. 
Syd.  Soc.'s  Atlas,  plate  41. 


BUTTON  SCUKVY. 
Syn.  Ecthyma  globulus. 

Several  careful  observers  believe  ecphyma  globulus  to 
be  a  disease  sui  generis,  and  not  a  form  of  syphilis,  which 
it  somewhat  resembles.  The  disease  is  said  to  be  confined 
to  Ireland,  and  even  there  it  is  now  of  rare  occiUTence. 

The  eruption  consists  of  fungoid  excrescences  from  the 
true  skin,  firm  to  the  touch  and  of  rounded  form ;  they 
vary  in  size  from  a  split  pea  to  a  walnut.  These  fungoid 
tubercles  are  considerably  raised  above  the  surface  of  tho 
skin  ;  they  sometimes  weep  and  become  covered  with  in- 
crustations, and  when  these  are  removed,  the  exposed  sur- 
face very  much  resembles  that  of  a  raspberry  or  strawberry, 
owing  to  the  smaU  granulations  visible  upon  it,  which  are 
so  characteristic  that  people  describe  it  as  being  '  seedy.' 
Each  excrescence  is  surrounded  by  a  narrow  purple  areola. 
There  can,  I  think,  be  no  doubt  that  this  is  a  form  of 
'  Hebra's  framboesia,'  and  not  necessarily  of  syphilitic  ori- 
gin. Kaposi  remarks  :  '  It  could  not  escape  the  attention 
of  physicians  that  occasionally,  excrescences  resembling 
those  of  framboesia  (raspberry  or  strawberry-like,  weeping, 
ulcerating,  red,  papillary,  and  having  fungoid  granulations 
on  the  surface)  are  seen  on  the  skin,  and  may  persist  for 
months  and  years,  under  circumstances  which  contra- 
indicate  the  diagnosis  of  syphilis.' 
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MYCOSIS  FUNGOIDES. 

Mycosis  fungoid* s  was  first  noticed  by  Alibert,  but  he 
did  not  clearly  recognise  the  nature  of  the  disease  he 
described.  Bazin  was  the  first  to  point  out  that  there  is 
nothing  of  a  syphilitic  nature  about  it ;  he  believed  that  it 
had  affinities  with  leprosy.  In  1869  Dr.  Gfflot  fully  esta- 
blished the  fact  that  the  disease  is  clinically  a  very  definite 
one,  and  he  also  maintained  that  the  subcutaneous  tumours 
which  are  characteristic  of  the  later  stages  of  the  disease 
are  distinct  from  true  sarcoma,  and  are  formed  of  what 
•  he  called  lymphoid  tissue. 

Mycosis  fungoidcs  in  its  early  stage  is  characterised 
by  an  eruption  which  resembles  erythema  or  eczema ; 
Vidal  calls  this  the  eczematous  stage.    The  eruption  con- 
sists of  red  or  bright  pink  patches  of  an  erythematous 
character,  and  varying  much  in  form  and  extent ;  some- 
times they  are  isolated,  at  other  times  more  or  less 
confluent  and  of  large  size.    The  irregularity  of  the  form 
and  distribution  is  peculiar.    The  patches  are  at  first 
very  slightly  raised  above  the  surrounding  skin;  the 
sensations  of  itching  and  burning  are  often  considerable, 
which  induces  the  patient  to  scratch,  which  favours  the 
development  of  an  artificial  eczema,  and  often  greatly 
masks  the  real  nature  of  the  disease,  so  that  in  not  a  few 
cases  at  this  stage  the  disease  has  been  diagnosed  as  a 
peculiar  form  of  eczema.  This  early  and  superficial  stage 
of  the  disease  is  of  very  uncertain  duration ;  it  may  last 
for  months  or  years ;  sooner  or  later  the  deeper  structures 
of  the  skin  become  involved,  and  patches  of  a  sort  of 
hard  oedema  develope ;  these  patches  appear  and  dis- 
appear  quickly;  some  however  form  into  distinct  raised 
tumours,  but  then  formation  is  always  rapid,  and  gene- 
rally, though  not  always,  they  appear  on  some  of  the 
patches  of  eruption.    Their  colour  is  usually  oi  a  bnglit 


MYCOSIS  FUNGOTPES. 


369 


or  dark  red,  sometimes  violet-tinted,  more  rarely  of  a  pale 
yellowish  colour  ;  they  are  more  or  less  of  a  hemispherical 
or  egg-shaped  form,  and  well-defined.  Alibert  very  happily 
compared  them  to  tomatoes.  These  tumours  vary  in  size 
from  a  pea  to  a  fist ;  they  are  smooth,  shiny  and  covered 
with  epidermis ;  sometimes  they  are  met  with  on  the 
mucous  membrane  of  the  mouth.  When  once  developed, 
they  may  remain  for  some  time  stationary  and  then  sub- 
side without  ulcerating,  leaving  the  epidermis  shrivelled 
and  desquamating ;  finally  all  trace  of  then  existence 
may  disappear.  More  often  however,  there  is  a  process 
of  ulceration  with  a  destruction  of  the  epidermis  and  a 
discharge  of  fluid,  and  the  formation  of  a  scab  which 
ultimately  falls  off ;  more  rarely  the  tumours  suppurate. 
These  tumours  are  not  very  painful,  and  there  is  said  to 
be  a  dhninution  of  sensibility  at  then  base,  but  the  patient 
alwa3Ts  feels  when  they  are  pricked.  At  this  stage  itching 
is  shght  or  even  absent.  Gillot  lays  much  stress  on  the 
enlargement  of  the  lymphatic  glands  in  this  disease.  In 
the  early  stages  of  the  malady  the  general  symptoms  are 
not  well  marked,  and  later  on  internal  complications 
often  arise  and  lead  to  a  fatal  termination.  The  average 
duration  of  the  disease  is  from  five  to  eight  years.  The 
disease  is  usually  progressive,  but  with  intervals  of  arrest 
in  its  progress.  Vedal  says  that  there  is  one  authentic 
case  of  complete  recovery.  The  disease  occurs  for  the 
most  part  after  the  age  of  forty. 

Morbid  anatomy. — After  death,  the  red  patches  of 
eruption  disappear,  but  the  tumours  remain.  To  the 
naked  eye,  they  seem  to  be  composed  of  a  homogeneous 
tissue,  with  no  very  well  defined  separation  from  the  sur- 
rounding healthy  parts.  According  to  most  observers, 
the  tumours  are  composed  of  tissue  analogous  to  that  of 
'lymphatic  ganglions,'  or  a  kind  of  'adenoid  tissue.' 
A'section  is  greyish  in  colour,  and  more  or  less  vascular; 
they  are  soft,  and  yield  on  scraping  a  milky  fluid  contain. 
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ing  cells  like  those  obtained  from  irritated  lymphatic 
glands.  Hardened  sections  show  that  the  cells  occupy 
the  meshes  of  a  fibrous  network ;  the  tumours  are  formed 
in  short,  of  adenoid  tissue,  the  lymphatic  corpuscles  being 
very  abundant  and  the  fibrous  element  very  slight;  this 
structure  explains  their  occasional  rapid  disappearance- 
Vedal  regards  the  growths  as  occupying  an  intermediate 
position  between  sarcoma  and  adenoid  tissue. 

Diagnosis.-lhis  is  difficult  in  the  early  stages  of  the 
disease,  before  the  development  of  the  tumours.  The 
eruption,  Vedal  says,  closely  resembles  dry  eczema,  and 
may  even  ooze  a  little  and  simulate  moist  eczema;  the 
skin  however,  is  more  red  or  purple  than  in  eczema  and 
when  the  hairy  parts  are  attacked  there  is  partial  bald- 
ness  produced.     As  soon  as  the  tumours  appear  the 
diagnosis  becomes  comparatively  easy.    The  early  stages 
of  this  disease  and  the  rapid  evolution  of  the  tumours, 
distinguish  it  from  cutaneouss  arcoma,  which  never  be- 
gins with  the  eczematous  and  erythematous  eruptions  ot 
Mycosis  fungoicles.    All  observers  have  noticed  a  cer- 
tain resemblance  of  this  disease  to  leprosy;  probably  the 
resemblance  is  more  apparent  than  real. 

The  foregomg  account  is  chiefly  taken  from  Vedal  and 
Brocq's  paper  on  the  disease;  I  will  add  a  few  remarks 
of  mv  own.    The  disease  is  a  rare  one ;  I  have  seen  only 
three  cases,  one  in  the  earlier  and  two  in  the  later  stages 
of  the  disease.    That  the  disease  has  a  certain  resem- 
blance to  leprosy  there  can  be  no  doubt;  in  two  out  of 
the  three  cases  I  have  seen,  I  was  asked  to  determine 
whether  the  cases  were  leprosy  or  not.    In  tins  respec 
the  differential  diagnosis  to  anyone  who  had  seen  much 
of  leprosy,  would  I  think,  never  be  difficult.    But  it 
is  often  easier  to  determine  what  a  disease  is  not  than 
0  say  what  it  is.    In  the  early  stages  of  the  disease, 
which  may  last  for  years,  the  diagnosis  is  confessedly 
difficult.  The  disease  is  masked  by  the  eruptions  produced 
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by  scratching;  when  these  have  subsided  under  appro- 
priate treatment,  the  true  character  of  the  eruption 
can  be  more  easily  seen.  In  addition  to  the  diagnostic 
characters  pointed  out  by  Vedal,  I  may  mention  that 
the  distribution  of  the  eruption  is  quite  unlike  that  of 
eczema. 


XERODERMIA  MALIGNA. 

Syn.  Atrophia  Cutis  (Wilson),  Xeroderma  Pig- 
mentosum, Atroplio -Derma  Pigmentosum. 

This  disease  was  first  noticed  by  Hebra  in  1863  and 
fully  described  by  Kaposi  in  1870.  Hebra's  name,  Xero- 
derma, was  an  unfortunate  one,  as  it  had  been  previously 
apphed  by  Erasmus  Wilson  to  the  mildest  form  of 
Ichthyosis.  As  however,  we  do  not  now  want  a  distinct 
name  for  the  mild  form  of  Ichthyosis,  we  may  retain  it 
for  Hebra's  disease,  with  the  addition  '  Maligna  '  used  by 
Dr.  Pye-Smith,  which  removes  at  once  any  ambiguity. 

The  disease  is  a  most  remarkable  one,  and  happily 
very  rare.  It  is  of  malignant  character,  though  its 
gravest  features  are  of  slow  development.  Duhring  and 
Taylor  describe  four  stages  in  the  progress  of  the  disease  : 
(1)  the  pigmentary  stage,  characterised  by  the  appear- 
ance of  dark  pigment-spots  like  freckles  occurring  in 
various  parts  of  the  body  ;  (2)  the  development  of  small 
vascular  spots  or  telangiectases;  (3)  the  atrophic  stage, 
in  which  white  scar-like  atrophic  spots  appear ;  (4)  the 
stage  of  malignant  growths.  Kaposi  describes  the 
peculiar  parchment-like  dryness,  thinness,  and  winkling 
of  the  epidermis,  which  no  doubt  suggested  the  name 
Xeroderma.  In  consequence  of  this  condition  of  skin, 
the  lower  eyelids  may  be  drawn  down,  and  the  other 
features  altered  by  the  tightness  and  contraction  of  the 
skin.    Erasmus  Wilson  who  described  one  of  the  earliest 

b  b  2 


372 


GENERAL  DISEASES. 


cases  under  the  name  of '  General  Atrophy  of  the  Cutis,' 
says  of  his  patient :  '  Her  skin  was  so  contracted  that  it 
appeared  too  small  for  her  body  ;  her  lower  eyelids  were 
drawn  downwards,  so  that  from  below  the  eyeballs 
appeared  unusually  exposed;  her  features  appeared 
lengthened,  and  the  lower  Up  had  fallen  away  from  the 
mouth,  showing  the  teeth  and  gums ;  her  fingers  were 
bent  and  contracted,  and  there  were  several  sore  places 

upon  them.'  . 

The  development  of  malignant  tumours  in  the  skin  is 
the  last  stage  of  this  incurable  disease. 

The  causes  of  the  malady  are  quite  unknown;  it 
usually  begins  in  very  early  life,  but  is  not  congenital. 
Dr.  Crocker  exhibited  two  cases  at  the  Dermatological 
Society  of  London,  and  has  published  an  account  of  them 
in  vol.  lxvii.  of  the  Medico-Chir.  Transactions.  In  this 
instance,  out  of  a  family  of  four,  two  sisters  and  one 
brother  were  affected  with  the  disease.  These  three 
cases  and  Wilson's  case  are  the  only  ones  on  record  m 
this  country.  Altogether  about  thirty-four  cases  have 
been  met  with  in  different  parts  of  Europe  and  America- 
There  seems  to  be  a  strong  tendency  for  the  disease  to 
attack  different  members  of  the  same  generation  m  a 
family.  Dr.  Crocker  says  that  of  the  thirty-four  recorded 
cases,  seven  boys  belonged  to  one  family,  and  five  girls 
to  another.  All  attempts  to  check  the  progress  of  the 
disease  have  hitherto  proved  quite  unsuccessful. 


Class  VIL.— NEUROSES. 

The  neuroses  of  the  skin  do  not  form  a  convenient 
group  for  the  purposes  of  classification.  We  might  place 
a  large  number  of  skin  diseases  under  this  head  if  the 
practical  inconvenience  of  such  a  proceeding  did  not 
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more  than  counterbalance  its  advantages.  Functional 
nerve  disturbance  plays  such  a  prominent  part  in  most 
inflammatory  affections  of  the  skin  that  it  becomes 
almost  useless  as  a  distinctive  mark  of  any  one  group  ;  it 
is  however,  by  no  means  an  uninteresting  feature  in  itself, 
and  to  the  patient  it  is  of  course  of  the  greatest  importance. 

Neuroses  are  generally  considered  under  the  following 
heads :  pruritus,  neuralgia,  hyperesthesia  and  anesthesia. 
These  forms  of  nerve-disturbance  are  for  the  most  part 
associated  with  other  symptoms  of  disease  ;  for  example, 
pruritus  or  itching  is  especially  met  with  in  such  inflamma- 
tions as  eczema,  lichen,  prurigo,  and  in  parasitic  diseases 
like  phthiriasis  and  scabies.  It  is  however,  only  when 
pruritus  exists  without  any  eruption  that  it  is  conveniently 
classed  amongst  simple  neurosis.  In  urticaria  and  some 
forms  of  gutta  rosea  we  meet  with  examples  of  a  more 
defined  kind  of  neurosis.  The  production  of  wheals  by 
scratching  is  a  good  example  of  reflex  nerve  action. 

It  will  be  convenient  to  refer  here,  very  briefly,  to  a 
form  of  neurosis  of  a  reflex  nature,  namely  a  tendency  to  a 
kind  of  exaggerated  blushing  or  intense  flushing  of  the 
skin,  especially  of  the  face  and  hands.  This  exists  in 
some  people  to  such  a  degree  as  to  constitute  a  veritable 
disease.  Many  persons  suffer  from  it  to  a  slight  extent, 
but  in  the  cases  to  which  I  refer,  the  irritability  of  the 
nervous  system  is  so  great  that  the  most  trifling  exciting 
causes  bring  about  a  sudden  and  violent  congestion,  ac- 
companied by  severe  sensations  of  binning.  Sometimes 
it  is  excited  by  slight  mental  emotion,  at  other  times  by 
the  introduction  of  food  into  the  stomach,  or  perhaps  by 
a  cold  wind,  or  the  simple  application  of  cold  water  to 
the  skin  of  the  face.  This  affection  is  more  common  in 
women  than  in  men,  and  yet  the  two  worst  cases  I  have 
ever  met  with  have  been  in  men.  The  disease  is  for  the 
most  part  very  intractable,  and  but  little  influenced 
either  by  external  or  internal  treatment. 
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Zona  supplies  us  with  an  example  of  a  skin  disease  in 
which  neuralgia  is  often  the  most  important  and  trouble- 
some feature.  , 

Leprosy  and  Alopcecia  areata  occasionally  furnish  us 
with  examples  of  anesthesia.    Again,  it  is  impossible  to 
explain  the  peculiar  distribution  of  certam  eruptions, 
not  confined  to  any  one  disease,  except  on  the  supposition 
that  the  development  is  much  under  the  influence  of  the 
nerves.    The  same  remark  applies  also  to  many  cases  of 
local  hyperidrosis,  a  very  good  example  of  which  will  be 
found  in  the  chapter  on  that  disease.    Thus  we  see  that 
in  various  ways  diseases  of  the  skin  are  under  the  in- 
fluence of  the  nervous  system,  and  this  fact  should  never 
be  lost  sight  of  in  their  treatment.    But  the  nerve  dis- 
turbance is  after  all  only  a  part  of  a  ser  es  of  changes  tha 
occur  in  the  tissues,  and  does  not  constitute  a  convenient 
bond  of  union;  indeed,  in  a  large  proportion  of  skin 
affections  the  nerves  are  involved ;  this  is  shown  in  various 
ubje  ive  sensations,  such  as  pruritus,  a  feeling  of  burning 
and  stinging,  and  in  the  many  other  ways  I  have  inch- 
cated. 


PEUEITUS. 

Definition.-?^™  is  a  chronic,  ^onal^sease 
of  the  skin,  indicated  solely  by  an  intense  itching  without 
v  s  ble  eruption,  except  that  produced  by  scratching. 

We  meet  with  pruritus  as  a  local  and  also  as  a  genera 
disele  oTL  skin;  the  local  disease  is  for  the mos part 
confined  to  the  region  of  the  anus  m  men,  and  the  genital 

°rg^~is  often  a  most 

v  •  ™„+  with  chiefly  in  advanced  or  middle  lite.    W  nen 

*  r^Lfi.  is  £  '~ 

La  disappear,  as  soon  as  these  are  removed,    to  mer, 
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may  arise  from  congestion  of  the  veins  of  the  rectum  and 
consequent  general  irritation  of  the  mucous  membrane 
near  the  anus.  It  is  also  sometimes  caused  by  taking  red 
pepper  as  an  article  of  daily  diet.  Much  more  commonly, 
however,  it  occurs  in  middle-aged  or  elderly  people, 
without  any  apparent  cause,  and  seems  to  exist  simply 
as  a  neurosis.  In  the  absence  of  any  removable  cause, 
the  treatment  is  often  very  difficult. 

The  following  are  amongst  the  most  useful  local 
remedies.  Solution  of  nitrate  of  silver  (gr.  xv.  ad  Jj) 
painted  on  and  around  the  anus.  Cocaine  ointment  (10 
per  cent.)  often  gives  great  relief,  but  usually  only  of  a 
temporary  kind.  Calomel  ointment,  diluted  red  oxide  of 
mercm-y  ointment,  and  quinine  ointment  (5ij  ad  §j)  are 
all  occasionally  very  effective.  Tar  and  carbolic  acid 
lotions  and  ointments  are  amongst  the  most  usual  reme- 
dies, but  they  should  be  freely  diluted,  otherwise  they  are 
apt  to  irritate.  Yellow  wash  diluted  with  lime  water, 
sulpkuret  of  potash  lotion  (5j  ad  gviij),  black  wash,  and 
strong  lead  lotions  may  all  be  mentioned  as  sometimes 
giving  relief. 

Pruritus  jnidendi  in  women  is  even  more  troublesome 
to  deal  with  than  pruritus  ani.  It  is  occasionally  of  a 
pm-ely  reflex  kind,  and  produced  by  disease  of  the  uterus. 
Not  unconmionly  it  is  due  to  sugar  in  the  urine,  but  like 
pruritus  ani,  it  generally  arises  as  a  neurosis  without  any 
apparent  cause.  The  treatment  is  the  same  as  that  of 
pruritus  ani. 

General  pruritus  or  pruritus  universalis  in  a  severe 
form  is  a  terrible  disease.  The  sufferings  that  patients 
afflicted  with  it  undergo  are  more  difficult  to  bear  than 
severe  pain.  They  are  unable  to  sleep,  and  cannot  resist 
the  impidse  to  scratch  and  tear  the  skin  in  their  frantic 
attempts  to  get  relief. 

Etiology. — The  causes  of  general  pruritus  are  obscure  ; 
it  is  met  with  chiefly  in  elderly  people,  and  is  little  amen- 
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able  to  treatment.  When  present  in  the  middle-aged,  it 
is  generally  associated  with  some  other  malady,  especially 
jaundice,  glycosuria,  and  albumimuia.  In  women,  preg- 
nancy and  disturbance  of  the  menstrual  functions  may 
also  give  rise  to  it.  The  disease,  however,  is  more  com- 
monly met  with  as  a  senile  change  of  an  obscure  kind, 
and  as  such  is  incurable. 

Treatment.— When  the  neurosis  arises  from,  or  is 
associated  with  some  other  malady,  such  as  jaundice 
glycosuria,  or  disturbed  menstrual  functions,  a  rational 
and  often  successful  mode  of  treatment  is  at  once  sug- 
gested.   The  cause  of  the  disease  should  as  far  as  possible 
be  removed,  and  in  addition,  local  remedies  of  a  soothing 
kind  may  be  used  to  give  a  little  temporary  relief  from 
the  intolerable  itching.    Amongst  these  tepid  gelatine, 
and  bran  and  alkaline  baths  are  the  most  gener ally ^useM, 
some  soothing  ointment  being  always  apphed  to  he  skin 
after  the  bath,  to  prevent  it  from  becoming  too  dry  and 
cracked.    In  senile  pruritus  the  same  plan  of  local ^treat- 
ment  may  be  adopted,  but  the  relief  at  best  is  onlj 
temporary. 
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CHAPTEE  XI. 
Class  YUI.—PABASITIC  DISEASES. 

I.  ANIMAL  PARASITES. 
Scabies— Filaria  Mcdinensis—Phtldriasis. 

SCABIES. 

Definition.— Scabies  is  an  artificial  inflammation  of 
the  skin,  produced  by  the  presence  of  the  sarcoptes 
liominis. 

The  diagnosis  of  scabies  is  not  usually  difficult,  and 
yet  mistakes  are  often  made.  Many  a  medical  man  who 
would  readily  and  correctly  diagnose  the  disease  in  a  pauper 
or  hospital  patient  will  hesitate  to  give  a  positive  opinion 
when  consulted  by  a  patient  belonging  to  the  upper  classes, 
though  suffering  from  exactly  the  same  symptoms. 

The  following  are  the  chief  diagnostic  signs  of  scabies  : 

(1)  The  eruption  is  a  form  of  artificial  inflammation, 
and  is  attended  with  itching,  which  is  always  aggravated 
when  the  sufferer  gets  warm  in  bed.  This  itching  is 
unattended  with  the  pain  and  sensations  of  burning  that 
are  often  present  in  simple  eczema.  The  papules  of 
scabies  are  more  isolated  and  scattered  than  those  of 
eczema,  and  they  do  not,  in  the  early  stage  of  the  disease, 
lead  to  large  excoriated  surfaces.  On  the  other  hand, 
discrete  pustules  are  more  common  in  scabies  than  in 
eczema,  especially  hi  children. 

(2)  Certain  parts  of  the  body  are  particularly  liable  to 
be  affected.    In  adults  the  soft  skin  between  the  fingers 
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and  the  flexor  aspect  of  the  wrist  is  almost  always  at- 
tacked, the  only  exception  to  this  rule,  and  it  is  an  im- 
portant one,  being  met  with  in  those  who  are  constantly 
handling  materials  which  interfere  with  the  comfort  of 
the  acarus.    I  have  seen  several  cases  of  scabies  of  which 
an  erroneous  diagnosis  was  made,  in  consequence  of  the 
hands  and  wrists  being  perfectly  free  from  the  disease ; 
the  cause  of  the  exceptional  circumstance  I  was  able  to 
trace  to  the  habitual  use  by  the  patients  of  particular 
kinds  of  soap.    The  penis,  mamms,  buttocks,  lower  part 
of  the  abdomen  and  inner  ankles  just  above  the  malleolus 
are  favourite  seats  of  scabies;  they  are  also  typical  spots, 
for  these  regions  are  not  especially  liable  to  be  attacked 
by  simple  eczema;  the  penis,  above  all,  is  a  very  charac- 
teristic situation.    Scabies  is  common  on  the  soft  skin  at 
the  bends  of  the  elbows  and  at  the  axillae,  but  so  also  is 
eczema  ;  therefore  locality  is  here  of  no  special  value  for 
the  purposes  of  differential  diagnosis.    In  young  children, 
the  buttocks  and  the  feet  are  especially  apt  to  be  affected, 
and  in  infants  at  the  breast,  any  part  of  the  body. 

(3)  In  adults,  scabies  is  never  found  on  the  scalp  and 
face,  and  in  infants  only  occasionally.  In  adults  the 
harsh  outer  skin  of  the  limbs  and  back  is  only  attacked  m 
cases  of  long  standing,  but  simple  eruptions  due  to  scratch- 
ing?may  be  developed  on  any  part  of  the  body. 

"(4)  Skin  which  is  covered  and  pressed  upon  by  garters, 
bands,  belts  or  trusses  is  especially  apt  to  be  affected; 
this  is  not  the  case  with  simple  eczema,  unless  the  bands 
or  trusses  fit  badly,  when  the  skin  may  become  chafed  by 

rubbing.  .  . 

(5)  One  of  the  most  distinctive  features  ol  scabies  is 
the  cuniculus  or  furrow.  These  farrows  are  best  exa- 
mined on  the  penis,  hands  and  wrist.  When  quite  new 
they  are  not  very  easily  seen,  but  the  epidermis  soon  gets 
partially  worn  off,  and  the  furrow  then  becomes  darkened, 
and  is  recognised  without  difficulty.    At  this  stage  it  pre- 
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sents  very  much  the  appearance  of  an  old  pin-scratch 
about  the  eighth  of  an  inch  long,  but,  examined  closely 
with  a  common  magnifying  glass,  it  has  a  somewhat 
dotted  and  beaded  appearance,  with  ragged,  dirty  edges 
at  its  commencement,  where  the  roof  of  the  cuniculus 
has  been  worn  away  by  rubbing.  When  there  is  much 
pustular  eruption  and  crusts  have  formed,  the  furrows 
may  be  entirely  obscured.  In  infants  they  are  never 
found  easily. 

(6)  A  history  of  contagion  is  of  the  first  importance. 
If  several  people  in  the  same  family  are  suffering  from  an 
itching  eruption  about  the  hands  and  wrists,  the  fact  will 
at  once  suggest  a  careful  examination  for  scabies. 
When  an  infant  suffers  from  scabies  the  mother  or  nurse 
is  always  affected.  This  point  is  of  practical  impor- 
tance, because  the  disease  is  more  difficult  to  diagnose 
in  infants  than  in  adults. 

(7)  Besides  the  history  of  contagion,  the  history  of 
the  gradual  and  steady  progress  of  the  disease  from  one 
part  of  the  body  to  another  is  important. 

(8)  The  female  acarus  may  often  be  seen  with  a 
common  magnifying  glass  as  a  very  minute  white  body 
under  the  skin  of  the  wrist  or  penis,  and  can  there  be  ex- 
tracted by  touching  it  with  the  point  of  a  needle  or  pin, 
to  which  it  will  adhere  firmly,  and  may  thus  be  with- 
drawn and  examined  under  the  microscope.  This  is,  of 
course,  the  most  satisfactory  proof  of  the  nature  of  the 
disease,  but  not  always  applicable. 

The  acarus,  seen  under  the  microscope,  resembles  a 
tortoise  in  shape  ;  when  fully  developed  it  has  eight  legs, 
and  its  under  surface  is  provided  with  scattered  hairs  and 
short  spines,  which  are  for  the  most  part  directed  back- 
wards. The  female  is  larger  than  the  male,  and  is  pro- 
vided with  terminal  suckers  on  the  four  anterior  legs, 
while  hairs  occupy  a  similar  position  on  the  posterior 
ones.    In  the  male,  however,  the  two  posterior  hind  legs 
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have  suckers  like  those  on  the  fore  limbs.    The  young 
acarus  has  only  six  legs,  the  two  extreme  posterior  legs, 
which  are  distinctive  of  the  sex,  being  wanting ;  it  ac- 
quires them  after  shedding  its  first  skin.    The  male  fives 
on  the  surface  of  the  body,  while  the  female  bin-rows 
under  the  cuticle,  and  deposits  from  ten  to  fifteen  or 
more  eggs  in  the  cuniculus  ;  these  eggs  hatch  in  about  a 
fortnight.    The  young  acari  escape  from  the  burrow,  but 
the  parent  does  not  leave  it,  and  dies  when  she  has 
finished  laying  eggs. 

The  above-mentioned  characteristics  will  serve  to  dis- 
tinguish between  eczema  or  simple  pruritus  without  erup- 
tion, and  scabies.    The  other  diseases  with  which  scabies 
may  be  confounded  are  prurigo  and  phthiriasis,  but  the 
latter  affection,  as  it  depends  on  pediculi  corporis  never 
attacks  the  hands,  and  is  especially  common  on  the  back 
and  outer  surface  of  the  thighs,  parts  which  are  not  readily 
attacked  by  acari.    Again,  the  itching  of  prurigo  is  far 
neater  than  that  of  scabies,  and  the  history  of  the  case 
will  often  be  a  sufficient  guide  to  a  correct  diagnosis. 
Crab  lice  are  chiefly  met  with  on  the  hair  and  skm  of  he 
pubes,  and  are  also  occasionally  found  on  those  of  the 
axilla,  and  eyelashes,  but,  if  scabies  attacks  the  pubes  it  is 
certainly  found  also  on  the  penis  and  lower  part  ot  the 

abdItmshoiild  always  be  remembered  that  in  children  sca- 
bies often  gives  rise  to  a  great  variety  of  eruptions.  _  In 
them  we  sometimes  see  a  number  of  large  isolated  vesicles 
or  small  blebs  produced;  at  other  times  deep-seated  pus- 
tules are  formed.  Not  unfrequently  the  irritation  of  the 
disease  sets  up  urticaria,  which  when  present  on  the  face 
may  lead  to  an  erroneous  diagnosis.  Lichen  urticatus 
has  a  close  resemblance  to  scabies,  and  is  now  and  then 
mistaken  for  it,  but  the  history  of  this  malady  is  so  wy 

different  from  scabies  that  there  ought  to  behttle  difficulty 

in  distinguishing  the  one  from  the  other. 
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Treat  mod. — With  regard  to  the  treatment  of  scabies,  a 
very  common  error  occurs  in  the  following  way.  A  patient 
suffering  from  an  eruption  consults  a  medical  man  who 
believes  it  to  be  the  itch,  and  orders  accordingly  the  sulphur 
ointment  of  the  Pharmacopoeia  to  be  well  rubbed  in  ;  the 
patient,  wishing  to  get  rid  of  his  trouble  as  fast  as  possible, 
carries  out  the  treatment  very  vigorously  ;  he  is  probably 
much  better  after  the  first  and  second  application,  but  he 
soon  begins  to  get,  as  he  thinks,  worse ;  the  eruption 
extends  and  becomes  more  copious,  and  the  more  he  applies 
the  ointment  the  more  he  suffers  ;  after  a  time  he  returns 
to  the  inedical  man,  who  finds  him  covered  with  an  irri- 
table eczematous  eruption,  and  as  he  now  fails  to  find 
anything  distinctive  of  itch,  he  is  apt  to  think  that  he  has 
made  a  mistake.  But  the  fact  is,  he  has  probably  made 
no  mistake,  except  that  of  prescribing  a  very  strong  oint- 
ment, which  his  patient  has  used  too  freely,  and  thus, 
while  he  has  cured  the  scabies,  he  has  produced  a  great 
amount  of  artificial  eczema  by  the  process  of  cure.  Of  all 
remedies,  not  one  is  so  effective  as  sulphur  ointment 
properly  applied.  An  ointment  half  the  strength  of  that  of 
the  British  Pharmacopoeia  is  quite  strong  enough,  and  the 
best  time  to  use  it  is  at  night,  when  it  should  be  well  rubbed 
aU  over  the  body,  except  the  head,  but  especially  on  the 
hands,  buttocks  and  lower  part  of  the  abdomen,  and  then 
the  xmderclothing  used  dtu'ing  the  previous  day,  namely 
socks,  gloves,  drawers  and  jersey,  should  be  worn  during 
the  night;  this  thoroughly  disinfects  the  clothes  and  at 
the  same  time  keeps  the  ointment  weU  applied  to  the  skin. 
In  the  morning  a  warm  bath  may  be  taken,  and  no  treat- 
ment followed  during  the  day,  but  of  course  if  no  bath  be 
taken,  the  treatment  will  be  more  effective.  For  three 
nights  the  process  should  be  repeated  all  over  the  body,  but 
not  longer ;  subsequently  a  httle  ointment  should  be  well 
rubbed  on  the  hands,  wrists,  abdomen  and  buttocks  for  a 
week.    All  treatment  should  then  be  discontinued  for  a  few 
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days,  when  if  necessary  it  may  be  repeated  for  one  or  two 
nights,  or  a  milder  ointment  used.  It  is  sometimes  difficult 
to  say  whether  a  case  of  scabies  is  cured  or  not ;  under  these 
circumstances  it  is  very  convenient  to  use  an  omtment 
which  does  not  irritate  or  annoy  the  patient  by  its  dis- 
agreeable smell  and  which  at  the  same  time  will  complete 
the  cure  An  excellent  ointment  of  this  kind  is  made  with 
balsam  of  Peru  (fcj  ad  gj).  Iodide  of  potassium  ointment  is 
also  useful.  Styrax  ointment  is  effective,  but  less  agreeable. 

With  regard  to  sulphur  baths  I  would  say  that  they  are 
not  nearly  as  effective  as  sulphur  ointments.  On  one  occa- 
sion I  ordered  sulphur  baths  (as  being  more  agreeable  than 
ointment)  for  a  pupil  of  my  own  who  was  suffering  from 
scabies;  he  took  six  or  seven,  and  then  came  to  me  much 
better,  but  not  cured;  I  advised  more  baths,  but  did  not 
see  him  again.    He  had  in  all  about  fifteen  baths,  and  then 
went  home  to  the  country,  thinking  himself  cured  ;  unfor- 
tunately he  was  not  cured,  and  he  conveyed  scabies  to  his 
family.  This  is  not  the  only  time  that  I  have  found  sulphur 
baths  fail    They  are  however,  useful  under  certam  cn-cum- 
stances.    It  may,  for  example,  be  very  inconvenient  to 
apply  sulphur  ointment  at  night;  again,  m  cases  where 
tnere  is  much  secondary  eczema  set  up  with  extensive 
excoriations,  the  application  of  sulphur  ointment  is  very 
irritating.    Under  these  circumstances  it  is  very  useful  to 
be-in  with  a  few  baths,  which  generally  produce  an  excel- 
lent effect ;  this  may  be  followed  up  by  the  apphcation  of 
ointment  to  those  regions  known  to  be  specially  affected 

Lastly,  with  regard  to  disinfecting  outer  clothes  and 
bedding,  it  can  easily  be  clone  by  sulphur  fumigation  or 
bakin--  it  is  however  only  necessary  m  cases  oi  very 
fon^tandhig.  It  is  never  necessary  to  extend  this  to  the 
bed  itself. 

Reference  to  Plates. 
Syd.  Soc.  Atlas,  plate  27  ;  Eox's  Atlas,  plate  53  ;  Hebra's  Atlas, 
Heft  5  ;  Cazenave's  Atlas,  plate  57. 
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ACAEUS  FOLLICULOEUM. 

The  Acarusfolliculorum  or  Demodcx  folliculorum  is  a 
small  parasite  that  is  found  in  the  hah  follicles  and  sebaceous 
glands.  It  is  met  with  especially  in  the  skin  of  the  face  and 
about  the  ears.  It  is  of  no  pathological  importance,  and  is 
said  to  exist  on  an  average  in  ten  per  cent,  of  all  healthy 
adults.  In  order  to  examine  them,  the  contents  of  some  of 
the  follicles  of  the  nose  or  forehead  should  be  squeezed  out 
and  then  mixed  with  a  little  oil  and  examined  under  the 
microscope. 

Pulex  penetrans  or  Sandflea  (cliiggre)  is  met  with  in 
many  tropical  and  sub -tropical  countries,  as  for  example, 
Africa,  Paraguay,  and  Mexico.  The  female  bores  into  the 
skin,  causing  pain,  inflammation,  and  swelling  of  the  lym- 
phatic glands.  It  is  especially  apt  to  attach  the  hands  and 
feet. 


FELAEIA  MEDINENSIS. 

The  Filaria  medinensis,  or  Guinea-worm,  is  only  met 
with  in  tropical  countries.  It  generally  attacks  the  lower 
extremity,  especially  the  skin  about  the  ankle.  When  it 
first  '  bores  '  its  way  into  the  skin,  it  is  very  small  and 
usually  unperceived.  It  grows  gradually  for  several  months 
without  causing  much  disturbance,  until  it  has  attained  a 
length  of  from  six  to  eighteen  inches,  when  it  looks  like  a 
piece  of  perfectly  white  whipcord.  When  the  worm  begins 
to  make  its  way  to  the  surface  it  gives  rise  to  more  or  less 
disturbance,  and  an  open  sore  is  formed  from  which  the 
worm  protrudes ;  it  may  then  be  got  rid  of  by  winding  it 
round  a  piece  of  card,  an  inch  or  so  daily,  great  care  being 
taken  not  to  break  it. 


3g4  PARASITIC  DISEASES. 

PHTHIBIASIS. 
Syn.  Morlus  Peclicnlaris,  Pedicularia. 
Three  species  of  lice  are  found  on  the  human  body:  the 
Pediculns  capitis,  Pediculus  corporis,  and  the  Pediculics 
■pubis  or  crab  louse.  . 

occipital  region;  they  are  more  common  m  children  than 
n  Suits,  and  In  women  than  in  men  Where  present 
in  large  numbers  they  give  rise  to  much  irritation,  and 
in  chrome  cases  are  constantly  associated  with  contagious 
i  npe  igo  of  the  scalp,  which  is  chiefly  due  to  the  scratch- 

^  that  their  presence  gives  rise  to  men  only  a  few 
Tli,  they  can  be  best  detected  by  looking  for  then  ova 
o^  niW  which  are  small,  white,  semi-transparent  bodie 
firmly  attached  to  the  hairs,  generally  at  a  point  about 
haS  an  inch  to  an  inch  from  the  root.  On  examining 
th  nC  they  are  seen  to  be  shaped  like  an  elongated  cup 
attached  to  the  hair  by  a  sort  f*^/^^ 
are  -lued  to  the  hair  by  a  material  secreted  by  the  louse 

andC which  no  one  has  yet  succeeded  in  finding  a  good 

^The  pediculus  corporis  is  somewhat  larger  than  the 
pediculus  capitis,  but  resembles  it  very  ^mother 
respects.    It  deposits  its  ova  not  on  the  body,  but  on  he 
clothes  next  the  skin,  and  seems  to  prefer  flannel  to  either 
it  en or  cotton.    It  especially  frequents  the  seams  of  an 
X  shirt,  where  the  ova  are  often  found.    They  mifl- 
rapidly ;  Leuwenbach  enclosed  two  females  m  a  silk 
siocknaTwH^  he  wore  day  and  night.    At  the  end  of 
s  x  days,  without  visibly  decreasing  in  size,  each  had 
fiflv  e-gs;  at  the  end  of  twenty-four  days  he 
t nnfotes ^produced  others  in  such  numbers  that 
LThe  course  of  two  months  these  two  females  might 
We  had  some  18,000  descendants. 

The  presence  of  these  lice  gives  rise  to  very  charac 
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teristie  symptoms;  the  irritation  and  itching  they  produce 
is  excessive,  and  far  greater  than  in  an  ordinary  case  ot 
scabies,  but  it  is  confined  to  the  trunk,  arms  and  thighs, 
and  is  never  fmmd  on  the  hands.  The  eruption  produced 
consists  of  small  papules;  these  are  scratched  by  the 
sufferer,  and  the  tops  torn  off  by  his  nails,  so  that  a  little 
blood  escapes  and  forms  a  small  dark  clot;  these  little 
scattered  clots  of  dried  blood,  together  with  the  other 
marks  of  scratching,  give  the  skin  a  very  characteristic 
appearance.  The  eruption  is  best  seen  on  the  upper  pare 
of  the  back  and  chest,  and  is  always  confined  to  parts 
covered  by  the  clothes.  Not  unfrequently  urticaria  is 
also  present,  and  this  is  especially  liable  to  be  the  case 
when  children  are  attacked.  The  affection  is  more  com- 
mon in  elderly  people  than  in  the  young,  and  was  for- 
merly known  as  prurigo  senilis.  In  cases  of  long  stand- 
in"  the  skin  becomes  of  a  dirty  brown  from  increased 
pigmentation.  It  must  not  be  concluded  that  because 
these  pediculi  are  not  found  on  the  body  therefore  they 
have  not  been  present;  they  may  nearly  all  have  been 
removed  by  a  change  of  under-clothing.  The  absence  of 
any  marks  on  the  hands  and  wrists,  is  generally  sufficient 
to  distinguish  it  from  scabies.  This  and  other  forms  of 
phthiriasis  may  be  cured  by  stavesacre  ointment. 

The  pediculus  pubis  is  generally  found  in  the  hair 
about  the  generative  organs,  much  more  rarely  on  the 
eyelashes  or  eyebrows.  It  is  met  with  only  in  adults,  or, 
rarely,  on  the  eyelashes  of  children.  As  this  louse  is  of 
small  size  and  slow  in  its  movements,  it  may  easily  be 
overlooked  ;  the  irritation  is  however,  unendurable,  and 
the  fact  that  it  is  confined,  except  in  hairy  people,  to 
certain  spots  serves  as  a  guide  to  diagnosis. 

Reference  to  Plates. 
Syd.  Soc.'s  Atlas,  plate  22  ;  Hebra's  Atlas,  Hcl't  5  ;  Fox's  Atlap, 
plate  52. 
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II.  VEGETABLE  PARASITIC  DISEASES. 

Tinea  tonsurams-Favns-Tinea  versicolor. 
TINEA  TONSURANS. 
Syn.  Ringworm,  Herpes  tonsurans,  Tinea  circinata. 
Defimtion.-Tme*  tonsurans  is  a  contagious  disease, 
chiefly  attaching  the  scalp  in  children  and  producing 
partially  bald  scurfy  patches.  It  is  caused  by  a  vegetable 
naraeite  called  Trichophyton  tonsurans. 
P  was  first  noticed  by  Wfflan  under  the  name 

Porriao  scutulata,  and  was  subsequently  very ;  accurately 
described  from  a  clinical  point  of  view  by  several  writers, 
ipecfa t  Plumbe  and  Mahon,  before  the  pathology  of  the 
especially  xxu  pv11t,v  in  1844.    His  discovery 

disease  was  ^^.^f^f v  stable  parasite 

S"^irS 

Summon  forms,  or  rather  distributions  of  rmgwoim, 
called  parasitic  sycosis  and  parasitic  o^efca. 

SJLfoms.-Tinea  tonsurans  on  the  hany  parts  pie 
sentsSmes  somewhat  different  in 
same  disease  when  seen  on  other  part   d«  - 
therefore  a  brief 

the  scalp  it  is  commonly  met  ^mtheio 

SCurfy  spots,  which  itch  sl^ly ,  i«dy  a  ^ 

vesicles  are  seen  round  the  margin  o  *  a 

the  hairs  begin  to  be  f^^o^U  bald 

break  off  near  the  scalp,  so  as  to  proem  i 

patches,  the  short,  stumpy,  broken  tohj  ^ 

over  the  part  affected;   hese  -  J^™^  colour 

or  bent  and  twisted  ends  are  o !  ■  ^  cbarac. 

than  the  healthy  bans  and  give  to  *^ft     ^  tch, 

teristic  feature.    The  general  appearance 
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before  it  has  undergone  any  treatment,  has  been  not 
inaptly  compared  to  the  skin  of  a  plucked  fowl.  On  the 
scalp  ringworm  spots  sometimes  occur  singly ;  more 
commonly  there  are  several,  of  sizes  varying  from  a  three- 
penny to  a  crown  piece  or  larger;  the  larger  patches 
often  lose  the  rounded  form.  In  some  instances  the 
patches  spread  rapidly  at  their  margins,  in  others  the 
process  of  development  is  comparatively  slow.  In  addi- 
tion to  the  breaking  of  the  hah'  near  its  root,  which  is  the 
rule  in  ringworm,  there  is  also  sometimes  a  shedding  of 
the  hah,  that  is,  the  hairs  fall  out  with  their  roots 
attached  ;  this  is  imfortimately  quite  exceptional.  "When 
it  does  occur  thoroughly  the  disease  gets  well  quickly 
for  with  the  complete  shedding  of  the  hah  the  fungus  is 
also  removed.  Eingworm  is  quite  unsymmetrical  in  its 
distribution,  the  spots  being  scattered  about  the  head 
with  marked  irregularity;  this  is  quite  in  accordance 
with  the  fact  that  it  is  strictly  a  local  affection.  Of 
course  in  neglected  cases  the  disease  must  tend  to 
become  symmetrical  by  the  simple  process  of  spreading 
over  the  scalp. 

Tinea  tonsurans  of  the  hairy  parts  of  the  face,  or  para- 
sitic sycosis,  as  it  is  sometimes  called,  is  far  from  com- 
mon ;  it  now  and  then  attacks  the  eyebrows  of  children 
who  are  suffering  from  ringworm  of  the  scalp,  but  it  is  not 
very  clear  why  this  does  not  often  occur ;  it  is  in  fact, 
rarely  met  with.  Eingworm  of  the  beard,  constituting 
the  parasitic  sycosis  of  writers,  is  also  a  rather  rare  disease  ; 
when  met  with  it  will  generally  be  found  that  the  sufferer 
is  the  father  of  children  who  have  ringworm  of  the  scalp. 
'When  the  disease  attacks  the  hairy  part  of  the  face  in 
adults,  it  causes  more  vesicular  inflammation  of  the  skin 
than  is  usually  seen  on  the  scalp  in  children,  and  for  this 
reason  is  more  likely  to  be  mistaken  for  eczema.  The 
diseased  hairs  sometimes  fall  off,  but  do  not  break  off  so 
readily  as  they  do  on  the  scalp,  and  therefore  one  valuable 

oo2 
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diagnostic  mark  is  often  absent.    The  patches  spread  at 
the  margin  and  have  a  tendency  to  heal  in  the  centre, 
and  thus  a  ringed  or  serpiginous  appearance  is  produced, 
which  resembles  a  healing  psoriasis.  A  similar  condition 
is  sometimes  produced  by  ringworm  about  the  pubes  and 
scrotum,  though  in  this  country  it  is  far  from  eomon  m 
that  region.    All  forms  of  ringworm  of  the  hairy  parts 
of  the  body  are  extremely  chronic  and  difficult  to  rare. 
When  the  disease  spreads  about  the  nates,  as  it  sometimes 
does  in  those  who  follow  sedentary  occupations,  such  as 
shoe-making,  and  who  sweat  easily.it  presents  a  well-de- 
fined raised  margin,  and  hence  was  formerly  called  Eczema 
marginatum,  a  term  which  ought  now  to  be  dropped  out 
of  use    Tinea  tonsurans  of  those  parts  of  the  body  on 
which  the  hah  is  but  little  developed- such  as  the  neck, 
trunk,  and  extremities-differs  in  appearance  from  he 
same  disease  on  the  scalp.    On  the  body  it  is  often  called 
Tinea  circinata,  but  the  name  Tinea  tonsurans  is  to  be 
preferred.    It  is  usually  seen  in  an  early  stage  as  a  small 
round  patch,  or  patches,  of  a  slightly  scaly  appearance 
and  of  apale  red  colour,  with  a  sharply  defined  andbnghter 
red  margin,  which  is  a  little  more  raised  than  the  rest  of 
the  patch ;  as  the  patch  increases  in  size  the  central  part 
assumes  a  comparatively  healthy  appearance,  so  that  i he 
spot  becomes  ringlike.    Now  and  then  a  ring  of  small 
vesicles  can  be  seen  round  the  margin,  and  occasionally, 
Ihough  rarely,  one  ring  forms  within  another,  spreading 
awafently  from  a  small  central  vesicle  and  thus  the  so- 
Sed  Tinea  tonsurans  his  is  formed.  The  general  appear- 
anc  of  ringworm  of  the  body  is  that  of  rounded  patches 
fdry  eczema  with  a  well-defined  margin  and  an  unsym- 
metrical  distribution  ;  the  itching  is  usually  slight.  Emg- 
Z Tai  the  body  is  more  difficult  to  diagnose  than  the 
r^et  of  the  scalp,  but  is  of  much  less  importance 
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examination  of  the  scalp  all  that  is  required  is  a  good-sized 
common  magnifying  glass  ;  with  this  the  diseased  spots 
can  be  easily  examined  for  affected  hairs  ;  two  or  three 
stumps  should  then  he  removed  with  a  pair  of  forceps  and 
placed  in  a  drop  of  liquor  potasses  on  a  slide  under  thin 
glass  and  examined  with  a  good  quarter-power  under  the 
microscope.  The  shaft  of  the  hair  will  then  he  seen  to  he 
infiltrated  and  more  or  less  split  up  with  minute,  round, 
bead-like  bodies  of  about  ^sth  of  an  inch  in  diameter  ; 
these  are  the  coniclia  or  spores  of  the  fungus,  and,  in  ad- 
dition, very  fine  filaments  or  threads  may  he  seen  per- 
meating the  shaft  of  the  hair.  These  threads  are  the 
mycelium  ;  they  are  not  quite  so  easily  distinguished  as 
the  coniclia.  Dr.  Frederick  Taylor's  observations  lead 
to  the  conclusion  that  the  fungus  does  not  usually  extend 
downwards  beyond  the  upper  part  of  the  bulb  of  the  hair, 
and  that  laterally  the  spread  of  the  fungus  is  limited  to 
the  inner  root-sheath,  the  outer  root-sheath,  the  papillae, 
and  the  walls  of  the  follicles  being  free  from  fungus. 
Clinical  observation  would  tend  to  confirm  Dr.  F.  Taylor's 
microscopical  observation,  for  when  all  the  hairs  fall  out 
over  a  patch  of  ringworm  (as  happens  sometimes  natur- 
ally and  sometimes  from  artificial  causes),  leaving  smooth, 
perfectly  bald  patches,  the  ringworm  is  entirely  cured  by 
the  complete  removal  of  the  fungus;  this  could  hardly  be 
the  case  if  the  fungus  extended  much  beyond  the  limits 
assigned  to  it. 

Etiology. — It  is  now  generally  admitted  that  the  Tri- 
chophyton tonsurans  is  the  essential  cause  of  ringworm  in 
all  its  forms,  and  that  the  disease  is  highly  contagious, 
especially  amongst  children.  Although  it  is  very  natural 
to  suppose  that  the  spores  of  ringworm  might  be  trans- 
mitted through  the  ah-  and  thus  reproduce  the  disease, 
yet  there  is  very  little  evidence  to  show  that  this  is  really 
the  case.  The  effect  of  implanting  the  fungus  on  a  suit- 
able sod  is  that  it  grows  quickly,  and  in  a  few  days  may 
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set  up  a  little  local  inflammation,  which  is  the  first  notice- 
able sign  of  the  disease.  If  the  soil  is  unfavorable  the 
^  w th  of  the  plant  is  more  slow,  or  it  may -  even  ail  ah 
Lether  as  is  no  doubt  generally  the  case  with  adults.  As 
Stwhen  overlooked  itspreads  rapi^  m  sc^ols^ 

7X:Vo"^^  escape  alto- 
Z L  ire  is  a  prevailing  opinion  that  young  infant 
it no  so  susceptible  of  the  disease  as  older  children, 
Zv  a -e  however,  mhte  as  susceptible,  but  they  are  gene - 
S  washed  all  over  once  or  even  twice  a  day,  and  tW- 
She 

..„„*  .  moreover,  m  mtants,  m  .,, 

ample,  among  the  poorer  classes  ^on  cQm^on 
„„r,ftil  in  rurin"  ringworm  on  baoies  wuu  i> 

It  i.  perils  most  common  rnEng —  »  ^ 
in  NoAern  Germany.  ™»™'"^nia  olimate  mth  a 
app„r.  to  to  -Wrt"  *a„Xpnent  of  the  .lis- 

mfl<1  thSel^U  ^ono,  «-  £nea  ton^ns  is 
ease,    ineie  is  _  ,  occasionally 

not  confined  to  human  bemgB,^  »  ^'writer  has 

„+  with  in  the  domesticated  animals,  mc 
met  with  in  tne  c  c h     the  disease  has  spread 
met  with  several  inBtan  es wr ^  them  . 

from  cattle  to  the  arms  and  hands  o 
in  all  these  instances  the  nngwo  m  has  been  01 
1  pfand  has  given  rise  to  much 

Tfe  d^r«rfW  ^os-  0i^  ;rfy  partially  bald 
scalp  is  usually  very  e asy.    The     m   ,  V 

spot  with  short,  bent,  ^  *£££%ffl  always  de- 
and  in  doubtful  cases  the  of  the  face  tUe 

termine  the  point.    On  tne  narrj  t 
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diagnosis  is  much  more  difficult,  and  a  microscopical 
examination  of  hah'  is  always  necessary. 

When  the  ringworm  is  confined  to  tke  non-hairy 
parts  of  the  body  the  diagnosis  is  sometimes  difficult. 
The  patches  look  like  dry  scurfy  spots  of  eczema  or 
psoriasis  ;  but,  unlike  these  diseases,  ringworm  often  con- 
sists of  a  single  round  spot  spreading  from  a  centre,  and, 
even  when  several  spots  exist,  they  are  generally  ar- 
ranged in  an  unsymmetrical  manner.  Again,  the  ring- 
worm spot  has  a  very  narrow,  slightly  raised  margin, 
often  of  a  brighter  colom-  than  the  rest  of  the  patch. 
This  bright  edge  is  very  characteristic  of  the  disease.  If 
the  disease  has  not  been  treated  in  any  way  some  of  the 
scales  may  be  scraped  off  and  examined  in  liquor  potass® 
under  the  microscope. 

Especial  care  in  diagnosis,  or  in  certifying  that  a  case 
is  cm-ed,  is  required  under  the  following  conditions  : 

(1)  If  the  hah  follicles  become  acutely  inflamed,  the 
head  may  become  covered  with  crusts  which  entirely 
mask  the  characteristics  of  the  disease.  In  this  case  we 
should  examine  the  hairs  carefully  under  a  microscope. 

(2)  Eingworm  often  gets  so  far  well  that  no  traces  of 
cryptogam  can  be  foimd;  at  the  same  time  the  hairs, 
though  scanty,  assume  their  natiu-al  appearance;  the 
skin,  however,  remains  in  a  dry  scurfy  state,  which,  when 
seen  for  the  first  time,  may  be  easily  mistaken  for  dry 
seborrhcea. 

(3)  The  skin  may  assume  a  perfectly  natural  appear- 
ance and  almost  every  hah-  recover  its  normal  condition, 
and  yet,  here  and  there,  scattered  about  the  head,  may 
be  found  short,  opaque,  twisted  hairs,  characteristic  of 
the  presence  of  the  disease.  These  eases  are  most  easily 
overlooked,  and  it  is  only  by  the  most  careful  search  that 
the  infected  hairs  can  be  found. 

(4)  Tinea  tonsurans  occasionally  produces  perfectly 
smooth,  bald,  shining  patches  of  skin,  bearing  a  very 
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close  resemblance  to  Alopecia  areata,  and  for  which  they 
may  be  easily  mistaken.  The  history  of  the  case  will 
generally  be  a  sufficient  guide  to  a  correct  diagnosis. 
This  is  not,  however,  always  the  case,  as  Tinea  tonsurans 
may  altogether  escape  notice  until  a  smooth  bald  patch 
is  formed,  which  first  attracts  attention.  Sometimes  one 
child  in  a  family  will  be  affected  in  this  way,  while  all 
the  others  are  suffering  from  ringworm  presenting  the 

usual  features. 

It  is  the  occasional  development  of  these  temporary, 
smooth,  bald  patches  in  common  ringworm  which  has 
given  rise  to  the  erroneous  belief  that  there  is  a  parasitic 
disease  called  Tinea  decalvans,  distinct  on  the  one  hand 
from  Tinea  tonsurans,  and  on  the  other  from  Alopecia 
areata;  no  such  disease  really  exists. 

Xt  must  be  admitted  that  the  differential  diagnosis  be- 
tween tinea  tonsurans  and/aws,  at  an  early  stage  before 
the  sulphur-coloured  crusts  are  formed,  is  often  a  matter 
of  real  difficulty.  Under  these  circumstances  the  ex- 
traction of  hairs  is  our  only  means  of  diagnosis ;  in  tinea 
tonsurans  the  hairs  break,  but  in  favus,  at  this  stage, 
they  may  be  extracted  with  bulb  and  sheath  complete. 
A  subsequent  examination  under  the  microscope  will 
also  help  to  determine  the  nature  of  a  doubtful  case. 
The  development  of  the  characteristic  yellow  crusts  of 
favus  would,  of  course,  leave  no  doubt  as  to  the  nature  of 
the  disease. 

Treatment  of  ringworni.-The  number  of  different 
remedies  that  have  been  discovered  from  time  to  time 
for  the  erne  of  ringworm  of  the  scalp  is  almost  endless. 
Those  that  have  been  recommended  by  experienced  ob- 
servers are  all  good  remedies,  but  they  are  not  all  equally 
good ;  therefore  the  business  of  the  medical  man  is  to 
choose  the  most  suitable  one  for  the  case  before  him, 
being  guided  in  his  choice  by  the  circumstances  of  the 
casein  as  the  duration  and  extent  of  the  disease  and 
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the  age  ot  the  patient.  Whatever  discoveries  may  here- 
after be  made  with  regard  to  new  remedies  the  difficulties 
will  always  remain,  and  well-established  ringworm  will 
always  lie  a  tedious  disease  to  cure.  The  difficulty  arises 
entirely  from  mechanical  causes,  which  make  it  next  to 
impossible  to  get  the  remedy  in  contact  with  the  disease, 
this  being,  metaphorically  speaking,  underground.  The 
importance  of  this  mechanical  factor  in  the  problem  is 
well  illustrated  by  the  fact  that  no  disease  is  more  qiucldy 
or  easdy  cured  than  ringworm  of  the  non-hairy  parts  of 
the  body.  In  consequence  of  the  very  tedious  nature  of 
this  disease  on  the  scalp,  patients  often  become  the  prey 
of  quacks,  and  risk  the  production  of  sloughs  and  per- 
manently bald  spots  by  the  use  of  violent  remedies. 

Kemedies  may  be  conveniently  divided  into  two 
classes :  (1)  those  which  act  by  setting  up  sufficient  in- 
flammation in  the  skin  to  lead  to  the  destruction  of  the 
disease ;  (2)  those  of  a  milder  kind,  which  act  simply  as 
antagonistic  to  the  development  of  the  Trichophyton  ton- 
surans. To  the  former  class  belong  such  remedies  as 
acetum  cantharidis  and  strong  acetic  acid ;  to  the  latter 
belong  sulphur  ointment,  the  white  precipitate  ointment, 
and  sulphurous  acid  lotion.  Many  remedies  combine  as 
it  were,  these  two  properties ;  as  for  example,  chryso- 
phanic  acid  ointment,  iodine  liniment,  and  strong  carbo- 
lised  glycerine.  How  are  we  to  choose  between  all  these 
and  many  other  remedies  ?  We  must  be  guided  by  cir- 
cumstances, and  take  into  consideration  both  the  age  of 
the  patient  and  also  the  extent  of  the  mischief.  Strong 
remedies  are  always  contra-indicated  in  very  young 
children;  a  little  tincture  of  iodine  painted  on  once  a 
day  for  a  few  days,  followed  by  the  use  of  the  white 
precipitate  ointment,  is  all  that  is  necessary.  In  older 
children  stronger  remedies  must  bo  used,  but  even  then 
we  must  be  guided  in  our  choice  by  the  extent  of  the 
mischief.    It  is  very  unwise  to  make  a  large  sore  place 


394  PARASITIC  DISEASES. 

on  the  scalp,  as  it  will  very  likely  give  more  trouble  than 
L  ringworm  itself.    If,  however,  the  disease  is  in  an 
ea  ly'tage,  and  consists  of  one  or  two  small  eircnm- 
c  bee         s,the  best  plan  is  to  cut  the  hair  short  all 
und  the  spots,  and  apply  with  a  ^n^r's  paste 
acetum  cantharidis,  or  iodme  hnnnent.    At  this  stage  a 
Z  applications  will  sometimes  arrest  the  mischief  A 
single  painting  with  pure  carbolic  acid  is  thoioughlj 
Active,  but  it  is  a  strong  remedy  and  gives ,  ^  pa- 
It  is  very  unwise  to  trust  strong  remedies  to 
hands    Wn  the  disease  extends  over  a  large  surface 
^  must  be  content  with  using  milder  measures ;  tincture 
of  iXe  of  double  strength  painted  on  every  day  is  a 
1c  and  safe  mode  of  treatment.    This  may  be  fbUowed 
up  bY  the  use  of  the  nitrate  of  mercury  ointment,  diluted 
lorcung  to  circumstances,  or  an  ointment  con  aining  he 
ed  anl  white  precipitate  of  mercury  ane 
oleate  of  mercury.     For  many  years  I  have  used  m 
certl   as"  Goa  powder  or  chrysophanic  acid  ointmen 
^rri  to  the  ounce  is  usually  strong  enough),  and 

1  Ce  tod  it  a  very  effective  remedy,  but  there  are 
some Lawbacks  to  its  general  use.  First  it  stains  eve^ 

hmg  with  which  it  comes  in  contact,  and  m  the  second 
S  we  are  imcertain  as  to  the  amount  of  inflammation 
place  we  ai  r  ft  ^         m  otheM 

2  ^  enlargement  of  the  glands 
swelling  and  discoloration  of  the  skin  as  to  alarm  those 
X  u2  it.    It  must,  therefore,  be  used  with  caution  and 
Sien     hould  be  warned  of  its  properties  ;  nevertheless, 
fr  .fa Ittta  very  effective  remedy.   Sahcyhc  acid  oint- 

7         <,a  *^  is  also  a  very  useful  remedy. 

sssssas.  s,    -  — > 
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carefully.  If  the  ringworm  is  strictly  confined  to  the 
surface,  it  may  sometimes  be  cured  in  a  few  days  by  the 
strong  acetic  acid.  Unfortunately  it  very  rarely  is  confined 
to  the  surface  of  the  scalp,  and  therefore,  after  the  acetic 
acid  has  been  used  for  a  week  or  fortnight,  it  should  bo 
discontinued,  the  sore  places  should  be  aUowed  to  heal, 
and  then  a  different  plan  of  treatment  should  be  adopted— 
namely,  the  inunction  of  an  ointment.  Of  all  the  oint- 
ments'that  have  been  recommended  the  writer  has  no 
hesitation  in  saying  that  the  oleate  of  mercury  is  one 
of  the  most  generally  useful.  It  should  be  made  by 
Dr.  Shoemaker's  double  decomposition  process.  The 
pure  oleate  of  mercmy  should  be  dissolved  in  melted 
benzoated  lard,  the  temperature  of  which  must  not  be 
much  raised;  the  ointment  may  be  used  of  different 
strengths  according  to  circumstances,  ranging  from  ten  to 
twenty-five  per  cent.  Before  the  treatment  by  ointment  is 
begun  the  hah  should  be  cut  quite  short  aU  over  the  head 
— as  short,  indeed,  as  is  possible  with  a  pah  of  scissors. 
This  is  better  than  shaving  the  head,  because  the  spots 
of  ring-worm  can  be  distinguished  better  when  the  head 
is  not  shaved.  When  the  hah  has  been  removed  the  oint- 
ment should  be  well  rubbed  on  ah  the  spots  night  and 
morning.  "When  an  ointment  is  used,  the  head  should  not 
be  washed  oftener  than  once  or  twice  a  week  ;  if  a  lotion 
is  used,  it  may  be  washed  much  oftener. 

After  the  ointment  has  been  used  for  some  weeks,  the 
process  of  epilation  may  be  commenced,  provided  a  fair 
number  of  hairs  can  be  extracted  entire  ;  if  nearly  every 
stump  breaks,  it  is  useless  to  continue  the  process,  but  it 
should  be  tried  again  from  time  to  time.  The  best  plan 
of  extracting  is  to  take  several  hairs  together,  and  pull 
them  steadily  in  the  direction  in  which  the  hah  grows ;  it 
is  more  easy  to  get  them  out  this  way  than  any  other.  If 
a  mercurial  or  chrysophanic  acid  ointment  is  inadmis- 
sible, the  ointment  of  sulphuretted  potash  of  the  P.B.  may 
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be  used,  but  it  mast  be  often  renewed,  as  it  keeps  badly. 
The  oleate  of  copper  ointment,  of  strength  from  one  to 
three  drachms  to  the  ounce  of  lard,  is  a  useful  ointment 
and  quite  safe,  but  inferior  to  the  oleate  of  mercury  omt- 
ment;  the  bright  colour  is  also  a  slight  objection  0 
lotions,  that  suggested  by  Dr.  Cavafy  is  one  of  the  be 
and  least  disagreeable,  and  is  especially  useful  when  the 
ringworm  has  spread  rapidly  over  a  large  area  and  is  not 
of  very  long  standing.  By  means  of  the  lotion  the  area  of 
disease  may  be  greatly  reduced,  and  then  the  obstinate 
spots  may,  if  necessary,  be  dealt  with  by  more  vigorous 
t  eatment.    The  formula  for  the  lotion  is ;  boracic  acid 
W  etherf33,rectified  spirit  to  f5vj.    The  lotion  should  be 
well  applied  with  a  small  sponge  two  or  three  times  a  day 
When  using  this  lotion  there  is  no  objection  to  the  head 
being  washed  daily  with  warm  soap  and  water,  provided  it 
is  always  carefuUy  dried  afterwards.  _ 

Disseminated  ringworm  is  a  very  chronic  foim,  m 
which  the  disease  is  scattered  over  the  head  m  small 
groups  or  as  single  stumps,  entirely  concealed  by  the 
heaHhy  hah-  around.    This  form  of  the  disease  reqxuree 
spec  al  care  in  its  recognition  and  treatment,  -dean  only 
be  dealt  with  by  Dr.  Alder  Smith's  method  wh  cb he 
thus  describes:  'In  some  inveterate  cases,  which  luue 
Sted  f  action  of  parasiticides,  where  a* ^thepa ches 
have  disappeared,  and  the  disease  has  passed  mto  the 
hsseminated  variety,  I  believe  the  best  chance  of  a  erne 
s  to  subject  the  entire  scalp  to  a  very  close  examination 
with  a  lens,  and  to  place,  by  aid  of  a  very  fine  sable  brush, 
TZnute  chop  of  croton  oil  wherever  the  isolated  stumps 
S  spot  can  be  seen.    (A  case  where  black  dots  are 
observed  is  one  of  the  most  difficult  to  cure.)    If  there 
ar  mily  a  limited  number,  the  oil  can  be  pressed  mto  the 
fohic  es  by  running  the  point  of  a  very  fine  blunted  gold 
'in  nto  imby  the  side  of  the  diseased  stumps.  The 
oTutaUy  causes  a  pustule,  and  the  loosened  stump 
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comes  out  with  the  discharge,  or  can  afterwards  be  re- 
moved with  a  pair  of  forceps.' 

The  complications  of  ringworm  are  not  many,  but  they 
are  important— (1)  eczema  and  impetigo,  (2)  kerion. 
Eczema  and  impetigo  of  the  scalp  are  very  troublesome 
additions  to  Tinea  tonsurans,  for  they  not  only  prevent 
the  necessary  treatment  of  the  latter  disease  being  carried 
out  properly,  but  they  often  favour  the  rapid  growth  of 
the  trichophyton.  The  best  plan  under  these  circum- 
stances is  to  dry  up  the  eczema  as  fast  as  possible,  and 
when  that  is  cured,  deal  with  the  ringworm  chiefly  by 
mild  remedies,  such  as  boro-glyceride  and  the  extraction 
of  the  hairs  by  the  forceps.  Kerion  is  a  peculiar  circum- 
scribed swelling  of  the  scalp  due  to  an  acute  inflammation 
of  the  follicles,  which  become  dilated  and  discharge  a 
sticky  fluid.  The  portion  of  the  scalp  affected  forms  a 
soft  raised  swelling,  which  feels  boggy  to  the  touch  and 
strongly  suggests  a  subcutaneous  abscess ;  and  under  the 
erroneous  impression  that  this  is  the  case  a  kerion  has 
often  been  cut  into,  to  the  disappointment  of  the  surgeon, 
who  finds  nothing.  The  kerion  should  be  simply  treated 
with  a  httle  lead  lotion  on  hnt,  and  when  the  inflamma- 
tion subsides  the  hairs  over  the  part  affected  faU  out  and 
the  ringworm  is  cured. 

The  preventive  treatment  of  ring-worm  is  very  simple, 
but  often  very  important  in  large  families  of  small 
children.  The  writer,  in  common  with  others,  formerly 
recommended  carbolised  glycerine  and  carbolised  oil  as 
preventives,  but  a  more  extended  experience  has  satis- 
fied him  that  these  remedies  do  not  answer  the  purpose 
intended;  indeed,  nothing  sticky  or  greasy  should  be 
used.  The  best  plan  by  far  is  to  keep  the  bah-  very 
short  and  the  head  weU  washed  every  day  with  warm 
water  and  soap  ;  this  keeps  the  skin  and  hah-  dry  and  at 
the  same  time  hardly  allows  time  for  the  ringworm  to 
get  established. 
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Medical  certificates.-It  cannot  be  denied  that  it  is 
often  very  difficult  to  say  whether  a  case  of  ringworm  j 
absolutely  cured,  so  as  to  justify  a  formal  certificate  to 
£t  effel   This  is  not  surprising  when  it  is  remembered 
h"    a  s  ngle  remaining  stump  containing  spores  may 
to  a  centre  from  which  the  ringworm  may  *eek  °ut 
2 5n  perhaps  weeks  or  months  after  it  was  behaved  to 
be  c mS    Even  the  most  skilful  and  careful  of  medical 
^  raust  sometimes  make  mistakes  in  this  matter. 
Sut  besides  these  excusable  mistakes  there  are  many 
£L  made  from  want  of  experience  and  want  of  cue. 
No  formal  certificate  ought  of  course  to  be  giv en ^  hat  a 
case  of  i^vorm  is  cured  without  a  most  careful  exa- 
ction   Very  unfair  pressure  is  often  brought  to  bear 
TvTaren  b  on  medical  men,  in  order  to  induce  them  to 
%     ertificates  prematurely  that  cMdren  are  perfec% 
Led  and  may  return  to  school  without  risk  i o  <  h 
There  are,  of  course,  different  degrees  of  risk ;  the  greatest 
occurs  Z elementary  boarding  schools,  where  the  children 
are Toung  and  consequently  very  susceptible,  and  have 
oediooms  in  common,  and  where  there  is  more  or  less 
indoor  romping.    Under  these  circumstances,  even  when 
he  treatment  is  carefully  carried  out,  there  must  be  risks 
0f  tL  Setse  spreading.    In  the  case  of  day  schools 
1 1  the  children  do  not  sleep  or  play  together^  the  xu* 
xLer  careful  treatment  is  much  diminished.    In  the  case 
oT U s of  fourteen  or  fifteen  under  good  treatment,  who 
of  lads  ot  ou  Aie    and  whose  active 

V lhe  risk  mv  he- ,mU1  lhe  c°se  19 

l™te  C™L  to  Plates. 
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KERION. 

Kerion  is  a  peculiar  and  rare  form  of  circumscribed 
follicular  inflammation  of  the  scalp,  which  was  first  de- 
scribed by  Celsus.  It  generally  follows  or  is  associated 
with  common  ringworm,  one,  two  or  more  of  the  patches 
of  tinea  becoming  inflamed,  while  others  may  run  the 
ordinary  course.  Although  kerion  is  met  with  chiefly  m 
connection  with  ringworm,  it  occasionally  occurs  inde- 
pendently of  that  disease.  The  affection  consists  m  an 
inflammation  of  the  hah  follicles,  which  become  dilated 
and  discharge  a  transparent,  sticky  fluid,  which  has  been 
compared  to  honey.  The  portion  of  the  scalp  affected 
forms  a  soft,  raised  swelling,  which  feels  boggy  to  the 
touch  and  strongly  reminds  one  of  a  subcutaneous  abscess. 
No  attempt  should  be  made  to  open  it.  The  affection  is 
of  a  very  chronic  nature,  and  sometimes  leads  to  the 
complete  destruction  of  the  hairs  of  the  part  affected,  so 
that  a  permanent  bald  spot  is  produced ;  this,  however,  is 
very  rare. 

Reference  to  Plates. 
Kerion.    Syd.  Soc.'s  Atlas,  plate  35. 


FAVUS. 

Syn.  Tinea  favosa,  Porrigo  hqrinosa  (of  Willan). 

Definition. — Favus  is  a  contagious  disease  of  very 
chronic  nature,  characterised  by  the  formation  of  peculiar 
sulphur-coloured  crusts. 

Favus  is  more  common  on  the  Continent  than  in 
England,  where  it  is  a  rare  disease,  and  met  with  only 
amongst  the  poor  and  duty  population  of  towns.  It  may 
occur  on  any  part  of  the  body,  but  its  favourite  position 
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is  the  scalp.    It  first  shows  itself  in  small,  scaly,  irritable 
patches  very  like  those  of  Tinea  tonsurans;  the  hairs 
quickly  lose  their  lustre,  but  they  do  not,  at  an  early 
stage,  become  broken  and  twisted,  as  in  common  ring- 
worm ;  moreover  they  are  easily  extracted  entire.  A 
little  later,  small  yellowish-white  concretions,  about  the 
size  of  a  phi's  head,  form  on  the  scales  round  the  hairs  ; 
at  first  these  crusts  are  convex,  but  soon  a  central  de- 
pression appears,  and  as  the  favus  increases  in  size  the 
hollow  deepens ;  thus  we  have  developed  httle  yellow 
cups  as  large  as  a  split  pea,  or  even  larger,  with  one  or 
two  hairs  passing  through  the  centre  of  each ;  on  the 
inner  aspect  of  these  are  seen  a  series  of  concentric  rings 
or  ridges,  the  outer  parts  of  which  are  last  formed,  and 
are  always  of  a  darker  colour  than  the  central  portion. 
At  a  later  stage  the  characteristic  cupped  appearance  is 
lost,  and  we  have  simply  a  raised,  irregular,  yellow  mass, 
which  in  time  loses  its  bright  colour,  becomes  detached, 
and  falls  off,  leaving  a  dark  red  stain.    Ah  these  changes 
can  be  best  seen  when  the  favus  cups  are  isolated,  for 
when  they  are  crowded  together  the  regularity  of  then- 
formation  is  hindered.    The  crusts  have  a  peculiar  and 
very  disagreeable  smeU,  like  that  of  mice. 

Where  a  full-grown  favus  is  forcibly  removed,  we  find 
underneath  it  a  cup-like  depression  which  has  all  the 
appearance  of  being  produced  by  pressure  ;  this  is  either 
covered  with  smooth,  shining  epithelium  or  sometimes 
ulcerated.  When  the  disease  has  lasted  for  a  considerable 
She  hairs  become  thin  and  short,  harsh  colourless 
Z  quite  dull,  and  the  part  affected  may  gradually  become 
permanently  bald.  In  connection  with  favus  we  often 
see  on  the  body  small,  erytheinatous-lookmg  rings  of  about 
h  size  of  a  threepenny-piece,  and  bearing  a  close  resem 
blance  to  common  ringworm  of  the  trunk, 
rings  never  attain  the  large  size  of  those  of  the  latter 
hsease.    It  is  the  presence  of  this  eruption  on  the  body, 
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together  with  the  striking  resemblance  which  favus  in  an. 
early  si  ago  bears  to  Tinea  tonsurans,  which  has  led  ob- 
servers to  believe  that  these  two  diseases  often  occur 
coincidently.  That  they  are  occasionally  met  with  together 
is  only  what  we  might  expect,  since  both  are  diseases  of 
childhood,  but  it  would  be  erroneous  to  suppose  that  this  is 
commonly  the  case. 

If  a  small  piece  of  favus  crust  is  treated  with  a  little 
diluted  liquor  potassfe,  and  then  examined  under  the 
microscope  with  a  power  of  about  500  diameters,  the 
spores  and  mycelium  of  the  cryptogam  (aohorion)  may 
be  easily  seen.  The  disease  has  been  successfully  propa- 
gated by  inoculation,  but  not  without  considerable  diffi- 
culty. Favus  is  said  to  be  common  in  small  domestic 
animals,  such  as  rabbits  and  cats,  but  especially  in  mice  ; 
from  them  it  is  believed  to  be  transferred  to  cats,  and 
thence  occasionally  to  the  human  species. 

The  differential  diagnosis  of  favus  when  the  sulphur- 
coloured  crusts  are  present  is  very  easy  ;  but  hi  an  early 
stage,  when  it  consists  of  small  reddish  scaly  patches,  it 
is  not  distinguishable  from  common  ringworm,  At  this 
period,  however,  the  hairs  are  unaffected  and  can  be  easily 
pulled  out  entire,  with  perfect  bulbs,  whereas  in  Tinea, 
tonsurans  the  hairs  are  very  quickly  attacked,  and  break 
on  attempting  to  extract  them.  Again,  in  a  late  stage  of 
chronic  favus,  when  the  skin  is  scaly  and  no  distinctive 
crusts  are  present,  the  disease  may  possibly  be  mistaken 
for  a  chronic,  dry  eczema,  but  a  careful  examination  will 
lead  to  a  correct  diagnosis.  It  should  also  be  remembered 
that  favus  may  be  masked  by  an  attack  of  eczema. 

Reference  to  Plates. 

Favus.  Cazenave's  Atlas,  plates  30,  31,  and  33  (all  good)  ; 
Syd.  Soc.'s  Atlas,  plate  1  (Hebra)  ;  Fox's  Atlas,  plate  54. 
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TINEA  VERSICOLOR. 
Syn.  Pityriasis  versicolor. 

Definition. — Tinea  versicolor  is  a  disease  produced 
by  a  vegetable  parasite.  It  is  characterised  by  the 
development  of  pale  yellow  or  fawn-coloured  patches  on 

the  skin  of  the  trunk. 

Symptoms.— The  disease  usually  begins  by  the  forma- 
tion of  small  yellowish  spots,  varying  in  size  from  a  pin's 
head  to  a  split  pea,  and  scattered  over  a  limited  area. 
Most  of  these  spots  are  at  first  round,  but  in  the  course 
of  a  few  weeks  or  months  the  central  ones  unite,  forming 
large  irregular  patches,  beyond  the  margin  of  which  many 
little  spots  remain  isolated  and  scattered.   These  outlying 
members  of  the  group  give  to  the  whole  eruption  a  very 
characteristic  appearance.    The  affection  is  very  symme- 
trical, affecting  both  sides  of  the  body  equally.  The 
colour  of  the  eruption  is  peculiar,  and  much  influenced 
by  attendant  circumstances,  such  as  the  complexion  of 
the  individual,  the  age  of  the  patch,  and  the  amount  of 
rubbing  to  which  it  is  subjected.    It  was  formerly  be- 
lieved that  the  colour  depended  entirely  on  the  crypto- 
gam, but  we  now  know  that  it  is  influenced  by  the  pig- 
mentation of  the  skin.    In  individuals  with  reddish  ham, 
Tinea  versicolor  is  usually  fawn- coloured ;  in  the  sallow 
or  pale  it  is  light  yellow,  while  in  those  of  dark  com- 
plexion it  is  sometimes  a  dingy  brown.    In  some  cases 
the  affection  is  almost  unattended  with  subjective  sensa- 
tions, in  others  the  itching  is  very  considerable,  and 
aives  rise  to  scratching  and  consequent  congestion  of  the 
patches,  which  assume  a  pink  colour  or  become  distinctly 
inflamed.    The  skin  affected  is  a  little  raised  and  very 
slightly  scaly,  though  in  some  few  instances  this  latter 
feature  is  sufficiently  marked  to  justify  the  use  of  the  old 
name  pityriasis. 
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Although  the  form,  colour,  and  position  of  Tineaversi- 
color  taken  together  are  enough  for  the  purpose  of  diag- 
nosis yet  the  most  characteristic  feature  of  the  disease  is 
onlv  observed  by  aid  of  the  microscope.  If  a  few  scales 
are'  scraped  from  a  patch,  treated  with  a  little  liquor 
potasste,  and  then  examined  under  a  power  of  from 
300  to  500  diameters,  the  (conidia)  spores  and  filaments 
of  the  cryptogam  are  easily  seen.  They  consist  of  many 
short  tubelike  structures,  which  branch  and  interlace 
freely,  and  spores  (conidia),  which  are  small,  round,  well- 
defined  bodies  arranged  in  large  groups,  and  are  often 
compared  to  a  cluster  of  grapes. 

There  are  several  points  of  interest  connected  with 
Tinea  versicolor  which  have  more  or  less  bearing  on  the 
diagnosis  of  the  disease.    (1)  As  to  contagion,  the  evi- 
dence is  very  strong  that  under  certain  circumstances  the 
affection  may  be  propagated  from  person  to  person;  it 
has  in  many' instances  passed  from  husband  to  wife,  and 
vice  versa;  nothing,  however,  short  of  sleeping  for  a  long 
time  in  the  same  bed  is  likely  to  lead  to  its  transmission 
by  contact.     (2)  Heat  and  moisture  are  undoubtedly 
favourable  to  the  progress  of  the  malady,  and  in  accord- 
ance with  this  we  find  that  it  chiefly  attacks  those  who 
have  moist,  warm  skins,  while  those  who  do  not  perspire 
readily  generally  escape.    For  example,  it  is  very  com- 
mon in  phthisical  patients,  and  quite  unknown  in  those 
who  suffer  from  xeroderma  or  ichthyosis.    (3)  It  is  con- 
fined to  certain  parts  of  the  body,  chiefly  to  the  trunk, 
but  it  often  extends  down  the  upper  arm  and  thigh  ;  it  is 
hardly  ever  met  with  on  the  face  or  scalp,  or  on  the  leg 
below  the  knee,  while  on  the  soles  and  palms  it  is  totally 
unknown.    Dr.  Payne  has  lately  met  with  it  on  the  scalp 
of  a  patient  suffering  with  seborrhcea.    (4)  Perhaps  the 
most  remarkable  peculiarity  of  this  affection  is  that  it  is 
never  met  with  in  young  children,  and  is  very  rare  before 
puberty ;  so  that  about  the  time  that  we  cease  to  be  liable 
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to  attacks  of  Tinea  tonsurans  of  the  scalp  we  become 
liable  to  Tinea  versicolor  of  the  trunk.  The  disease  does 
not  occur  in  old  people,  and  we  may  say  roughly  that  the 
age  between  puberty  and  fifty  is  the  period  of  life  which 
is  subject  to  its  attacks. 

The  differential  diagnosis  of  Tinea  versicolor  is  not 
difficult.  The  only  affections  with  which  it  can  be  con- 
founded are  simple  pigment-spots  (chloasma)  and  some 
forms  of  dermato-syphilis.  In  both  cases  a  microscopical 
examination  of  the  scales  would  determine  the  point  at 
once ;  but,  apart  from  that,  pigment-spots  are  perfectly 
smooth,  do  not  itch,  and  often  occiu*  in  exposed  parts  of 
the  body,  as  the  hands  and  face ;  moreover,  then  shape  is 
quite  different  from  that  of  tinea  versicolor.  It  is  no  doubt 
true  that  tinea  versicolor  is  sometimes  mistaken  for  syphi- 
litic pigment-spots  of  the  trunk  ;  but  apart  from  the  history 
of  the  case,  which  is  often  a  sufficient  guide  to  diagnosis, 
we  rarely  see  derinato-syphilis  assuming  either  the  colom 
or  shape  of  tinea  versicolor.  The  pale  buff  or  fawn  colour 
is  very  characteristic  of  tinea  versicolor,  while  the  shades 
of  dirty  brown  and  copper  colour  are  commonly  met  with 
in  syphilides.  The  absence  of  itching  in  the  specific 
spots  and  the  parts  affected  is  also  of  some  slight  diag- 
nostic value.  I  notice  in  a  recently  published  edition  of 
a  text-book  on  diseases  of  the  skin  that  the  '  circular  form  ' 
of  the  syphilitic  spots  is  given  as  a  mark  of  distinction 
from  tinea  versicolor ;  but  this  is  an  error,  for  specific 
spots  of  the  kind  that  could  be  confounded  with  the  latter 
affection  do  not  generally  take  a  circular  form,  while,  on 
the  other  hand,  small  isolated  patches  of  tinea  versicolor 
often  do.  On  the  whole,  however,  there  ought  to  be  little 
difficulty  in  the  differential  diagnosis. 

Treatment. —  Tinea  versicolor  is  easily  cured  by  the 
following  method :  The  skin  shoidd  be  well  rubbed  with 
a  piece  of  flannel  and  warm  soap  and  water  every  night, 
and  when  quite  dry  an  ointment  containing  a  little  sul- 
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phur  applied.  If  a  lotion  be  preferred,  the  sulphurous 
acid  or  hyposulphite  of  soda  lotion  answers  very  well. 
There  is  one  point  about  the  treatment  of  this  affection 
which  is  worthy  of  note,  and  that  is,  that  if  the  slightest 
portion  of  the  tinea  versicolor  be  left  uncured,  the  affec- 
tion is  sure  to  spread  again  from  that  point,  so  that  it 
is  generally  advisable  to  carry  on  the  treatment  for  some 
time  after  the  eruption  has  quite  disappeared.  Flannel 
next  the  skin  is  favourable  to  its  development,  sills  much 
less  so. 

Reference  to  Plates. 

Pityriasis  versicolor.  Syd.  Soc.'s  Atlas,  plate  12  ;  Fox's  Atlas, 
plate  57. 
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CHAPTEE  XII. 
CUTANEOUS  ULCEUS. 

It  cannot  be  said  from  a  classifier's  point  of  view  that 
ulcers  of  the  skin  form  a  satisfactory  division  or  class. 
The  pathological  process  of  ulceration  occurs  m  many 
different  diseases  of  the  skin,  and  consequently  ulcers 
themselves  do  not  constitute  a  convenient  group,  although 
the  process  may  be  nearly  the  same  in  all.  It  is,  however, 
best  for  therapeutical  purposes  to  discuss  ulcers  apart  from 
other  diseases  of  the  skin,  although  no  attempt  is  here 
made  to  consider  them  as  part  of  a  system  of  classifica- 

tl0nbefiwiUon.-An  ulcer  of  the  skin  may  be  briefly  defined 
as  loss  of  substance  of  the  true  skin,  produced  by  a  local 
inflammation  leading  to  a  molecular  death,  disintegration 
and  discharge  of  the  tissues  affected. 

Ulcers  usually  heal  very  slowly,  because  the  molecular 
destruction  is  often  continued  during  the  process  of  heal- 
ing and  much  hinders  the  formation  of  granulations.  In 
order  to  constitute  a  true  ulcer,  it  is  essential  that  a  portion 
of  the  corium  be  destroyed,  and  as  a  consequence  an  ulcer 
cannot  heal  without  leaving  a  scar.  A 
struction  of  cuticle  is  sometimes  erroneously  called  a 
superficial  ulcer.  _  m  , 

Ulcers  arise  for  the  most  part  m  two  ways.  (D  tne 
pathological  process  leading  to  ulceration  may  occur  m 
fhe  products  of  ordinary  inflammation  of  the  skm,  a  good 
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example  of  which  is  supplied  by  the  simple  inflammatory 
ulcer  of  the  leg  ;  or  (2)  the  process  may  take  place  in  some 
new  growth  of  the  skin,  such  as  lupus,  rodent  ulcer  or 
syphilitic  gurnina.  The  actual  pathological  process  of 
ulceration  in  the  two  cases  is  not  very  different,  although 
clinically  the  difference  between  the  two  groups  of  ulcers 
is  sufficiently  well  marked.  This  difference  leads  us  to  the 
following  classification : 

I.  Ulcers  arising  from  inflammation. 

II.  Ulcers  associated  with  new  growths. 

(1)  Lupus.  (2)  Eodent  ulcer.  (3)  Epithelioma.  (4) 
Lepra.    (5)  Syphilis. 

Ulcers  belonging  to  the  latter  group  are  dealt  with  in 
discussing  the  diseases  in  which  they  respectively  occur, 
so  that  in  the  present  chapter  we  have  only  to  consider 
ulcers  which  are  the  result  of  inflammation  of  the  skin. 

Ulcers  of  the  kind  I  am  about  to  describe  occur  for  the 
most  part  on  the  legs,  and  therefore  we  may  conveniently 
pass  by  those  met  with  on  the  other  parts  of  the  body  as 
of  rare  occurrence  and  requiring  no  especial  notice. 

The  nomenclature  of  ulcers  is  exceptionally  bad  ;  we 
have  the  '  healthy  or  simple  ulcer,'  the  1  fungous  ulcer,' 
the  '  weak  ulcer,'  the  '  inflammatory  ulcer,'  the  '  irritable 
ulcer,'  the  1  varicose  ulcer,'  the  '  eczematous  ulcer,'  and 
many  others.  These  names  are  httle  better  than  jargon, 
but  are  nevertheless  in  common  use,  and  are  likely  to  re- 
main so.  Such  names  as  varicose  ulcer,  eczematous  ulcer 
and  gouty  ulcer  may  be  regarded  as  a  kind  of  conven- 
tional shorthand  writing,  and  may  possibly  be  justified  on 
that  ground. 

Etiology  and  pathology. — Simple  ulcers  of  the  leg 
always  arise  from  some  previous  inflammation  of  the  skin  ; 
they  are,  as  it  were,  a  pathological  accident  of  the  inflam- 
matory process.  There  are  many  causes  which  may  give 
rise  to  them,  but  three  only  require  especial  mention :  (1) 
varicose  veins,  (2)  chronic  eczema,  (3)  blows  or  other 
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injuries  to  the  skin.    Ulcers  of  the  leg  are  seldom  met 
with  in  the  young  ;  they  are  most  common  in  middle  and 
advanced  life,  and  their  production  is  much  favoured  by 
any  occupation  that  involves  much  standing.    With  re- 
gard to  healing  chronic  idcers  of  the  leg,  a  prejudice  exists 
amongst  the  public,  and  even  amongst  some  members  of 
the  profession,  against  stopping  a  discharge,  on  the  suppo- 
sition that  the  ulcer  gets  rid  of  some  morbid  material  out 
of  the  system,  and  that  if  the  ulcer  ceases  to  discharge, 
this  will  be  retained  and  the  patient's  health  suffer  in 
consequence.    But  the  pathological  changes  which  some- 
times occur  in  other  parts  of  the  body  coincidently  with 
the  healing  of  a  chronic  ulcer  of  the  leg,  cannot  possibly 
be  explained  in  this  way  ;  the  morbid  discharge  from  the 
ulcer  is  certainly  not  drawn  as  such  from  the  body  gene- 
rally, but  is  simply  morbid  in  connection  with  the  ulcer 
itself;  its  morbidity  is  entirely  local.    "When,  however, 
pathological  processes  of  a  more  general  kind  develope  in 
other  parts  of  the  body,  a  chronic  ulcer  of  the  leg  often 
quickly  heals,  and  consequently  has  the  credit  of  setting 
up  other  and  more  serious  disease. 

Treatment—  The  treatment  of  ulcers  is  conveniently 
divided  into  general  and  local.  In  the  general  treatment 
our  mam  stay  is  opium  ;  this  is  true  of  all  active  ulcera- 
tion, whether  it  occurs  on  the  skin  or  mucous  membrane, 
and  is  especially  true  of  phagedenic,  sloughing  and  senile 
ulcers  ;  indeed,  it  may  be  said  that  whenever  very  active 
ulceration  is  going  on,  ophun  is  almost  a  specific.  The 
fact  that  in  some  general  diseases  ulcers  will  not  heal 
under  any  treatment  does  not  at  all  disprove  the  extra- 
ordinary efficacy  of  ophun.  Before  giving  large  or  fre- 
quent doses  of  ophun,  it  is  of  course  necessary  to  be  quite 
sure  that  the  patient  is  not  suffering  from  disease  of  the 
kidneys.  Although  no  one  doubts  the  efficacy  of  opiuni 
in  sloughing  ulcer,  yet  many  lose  sight  of  its  value  in 
dealing  with  the  less  formidable  but  more  common  ulcer 
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of  the  leg,  which  is  the  result  of  simple  chronic  inflam- 
mation. "Those  ulcers,  though  superficial,  are  often  obsti- 
nate and  sometimes  very  painful,  and  nothing  gives  more 
aid  to  the  local  treatment  than  the  regular  admimstra- 
bion  of  opiiun  in  moderate  doses.  This  is  not  in  any  way 
incompatible  with  whatever  purgatives  and  tomes  may  be 
necessary. 

The  local  treatment  of  ulcer  of  the  leg  must  depend 
in  part  on  the  amount  of  inflammation  in  the  surround- 
ing tissue  ;  when  this  is  great,  the  patient  must  be  kept 
on  a  couch  or  in  bed  and  lead  lotion  or  water  dressing  con- 
stantly applied  on  lint,  changed  often  and  never  allowed 
to  get  dry.     When  the  inflammation  has  subsided,  a 
Martin's  indiarubber  bandage  may  be  used  by  day,  and  a 
weak  carbolic  acid  or  some  other  suitable  lotion  on  lint 
under  thin  guttapercha  at  night.    The  Martin's  bandage 
should  be  taken  off  every  night  and  washed,  and  then 
re-applied  in  the  morning.    Sometimes  without  any  very 
apparent  cause,  the  indiarubber  bandages  do  not  suit ;  in 
that  case  the  best  treatment  is  careful  strapping  below 
and  above  the  ulcer,  so  as  partly  to  cover  it,  and  draw  the 
edges  toward  each  other,  but  allowing  at  the  same  time  a 
space  for  discharge  to  escape,  or  perforated  plaster  may  be 
used  over  the  whole  ulcer ;  then  the  leg  should  be  ban- 
daged from  the  foot  to  the  knee ;  the  bandage  should  be 
removed  every  night,  but  the  plaster  only  once  or  twice  a 
week.    Amongst  the  best  dressings  for  chronic  ulcers  may 
be  mentioned  weak  iodoform  ointment,  iodoform  diluted 
with  finely  powdered  cinchona  bark  or  tannic  acid  and 
sprinkled  over  the  ulcer,  boracic  acid  ointment,  calomel 
ointment,  carbolic  acid  lotion  and  black  wash.  Exuberant 
granulations  are  best  dealt  with  by  applying  solid  nitrate 
of  silver. 


410 


CHAPTEE  XIII. 

LEUGOPLACIA  AND  SOME  OTHER  DISEASES 
OF  MUCOUS  MEMBRANES. 

When  we  consider  the  continuity  and  close  relationship 
that  exists  between  mucous  membrane  and  skin,  it  does 
not  seem  surprising  that  they  should  be  affected  by  the 
same  eruptive  diseases.  It  is  necessary,  however,  to 
collect  the  facts  under  one  head,  in  order  fully  to  realise 
the  extent  to  which  this  exists.  As  might  be  expected,  it 
is  at  or  near  their  junction  with  the  skin  that  mucous 
membranes  are  especially,  though  not  exclusively,  liable 
to  be  attacked :  the  mouth,  nose,  vagina,  and  anus  supply 
good  examples  of  this  fact.  On  the  other  hand,  in  such 
diseases  as  purpura,  pemphigus,  urticaria,  and  probably 
also  in  eczema  and  herpes,  the  eruption  is  by  no  means 
confined  to  the  neighbourhood  of  the  orifices  of  the 
mucous  tracts. 

We  may  for  convenience  group  the  diseases  to  which 
I  refer  thus :  (1)  Eruptions  of  the  exanthemata,  especially 
smallpox  and  measles.  (2)  The  inflammatory  diseases : 
eczema,  herpes,  bullous  erythema,  hydroa,  pemphigus, 
urticaria  and  possibly  psoriasis.  (3)  New  growths :  sclero- 
derma, xanthelasma,  lupus,  and  epithelioma.  (4)  General 
diseases :  syphilis,  leprosy,  purpura.  (5)  Parasitic  diseases : 
scabies. 

These  sixteen  or  seventeen  diseases,  and  probably  some 
few  others,  are  common  to  skin  and  mucous  membrane. 
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In  addition  we  have  other  diseases,  such  as  leucoplacia 
and  some  forms  of  stomatitis,  which,  though  confined  to 
mucous  membrane,  are  nevertheless  allied  to  diseases  of 

^"eruptions  of  certain  exanthemata  on  the  fauces 
and  palate  may  occasionally  be  toned  to  account  for  the 
purpose  of  differential  diagnosis,  as  they  mature  more 
rapidly  on  the  mucous  membrane  than  on  the  skin,  but 
beyoncl  this  they  are  not  important.    The  common  skin 
diseases-eczema,  herpes,  bullous  erythema,  hydroa  pern- 
phi-us,  urticaria  and  psoriasis-when  they  attack  the 
mucous  membrane,  add  an  important  and  interesting 
feature  to  their  characteristics.    First,  with  regard  to 
eczema,  as  is  well  known,  the  orifices  of  the  mucous 
tracts  are  especially  liable  to  be  affected,  and  the  same 
remark  applies  to  herpes.    Nothing  is  more  common 
than  to  meet  with  eczema  affecting  the  external  auditory 
meatus,  the  conjunctiva,  nose,  hps,  prepuce,  vagina  and 
anus ;  this  is  evident  to  everyone,  but  what  is  not  so 
evident  is  that  eczema  probably  sometimes  attacks  the 
mucous  membrane  of  the  stomach.    I  must  admit,  how- 
ever  that  it  is  a  question  of  probability  rather  than 
certainty,  because,  after  death,  eczema  leaves  no  distinc- 
tive marks.   I  would  say  that  ordinary  catarrh  of  mucous 
membranes  is  quite  distinct  from  eczema  ;  I  am  sure  that 
no  one  who  has  either  suffered  from  or  had  to  treat 
eczema  of  the  inside  of  the  nose  could  be  persuaded  that 
it  was  only  a  common  catarrh.     The  association  of 
bronchial  mutation,  especially  asthma,  with  eczema,  is 
much  too  common  to  be  explained  by  mere  coincidence  ; 
there  is  beyond  all  doubt  a  close  relation  between  the 
two    With  a  copious  eruption  of  eczema,  which  some 
may  call  a  counter-irritant,  the  asthma  is  often  relieved. 
It  does  not  of  course  foUow  that  the  asthma  is  due  to 
eczema  of  the  bronchi,  but  it  does  follow  that  there  is  a 
close  relationship  between  the  two  diseases.  I  have  often 
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noticed  exactly  similar  phenomena  occur  in  connection 
with  irritation  of  the  stomach ;  the  disappearance  of 
eczema  from  the  skin  is  coincident  with  pain  and  other 
symptoms  of  inflammation  of  the  stomach.  This  some- 
times occurs  suddenly  and  quite  irrespective  of  treatment 
— which  probably  has  little  or  nothing  to  do  with  it — 
much  in  the  same  way  as  the  inflammation  of  gont  or 
rheumatism  will  suddenly  shift  its  position. 

The  frequency  with  which  bullous  erythema  and 
hydroa  attack  the  mucous  membrane  of  the  mouth,  espe- 
cially the  lower  hp  and  cheek,  is  one  of  the  characteristics 
of  these  diseases ;  whether  they  ever  also  attack  the 
mucous  membrane  of  other  parts  of  the  alimentary  canal 
is,  I  think,  doubtful.  No  doubt,  however,  exists  on  this 
point  with  regard  to  pemphigus,  for  the  disease  not  only 
attacks  the  mouth  and  vagina,  but  also  the  whole  of  the 
large  bowel  except  the  lower  part  of  the  rectum ;  this  has 
been  placed  beyond  doubt,  not  only  by  general  symptoms 
and  dysenteric  diarrhoea,  but  also  by  the  results  of  jjosi- 
mortem  examination  (see  Pemphigus). 

Urticaria  is  especially  liable  to  attack  the  mucous 
membrane  of  the  throat,  producing  sometimes  most 
alarming  symptoms,  with  great  dyspnoea  and  difficulty 
in  swallowing.  Violent  symptoms  of  gastric  irritation 
are  also  not  very  uncommon  in  cases  of  acute  urticaria. 

With  regard  to  psoriasis,  it  is  somewhat  doubtful 
whether  it  ever  attacks  the  mucous  membrane.  I  have 
seen  patches  closely  resembling  psoriasis  on  the  mucous 
membrane  of  the  mouth  in  patients  suffering  also  from 
psoriasis  of  the  skin,  and  I  have  seen  them  disappear 
under  treatment  by  arsenic,  and  therefore  I  think  it  is 
fair  to  infer  that  they  were  patches  of  psoriasis ;  ordinary 
patches  of  leucoplacia  do  not  generally  improve  much 
under  arsenic,  and  are  certainly  quite  distinct  from 
psoriasis. 

Scleroderma  and  xanthelasma,  when  they  attack  the 
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skin,  are  liable  exceptionally  to  extend  also  to  the  mucous 
membrane  of  the  mouth.  Lupus  of  the  gums  and  lining 
membrane  of  the  nose  is  comparatively  common,  and 
sometimes  the  disease  first  shows  itself  in  those  regions  ; 
on  the  tongue  it  is  rare.  It  is  hardly  necessary  to  refer 
to  the  frequency  with  which  syphilis  and  leprosy  attack 
the  mucous  membrane ;  they  are  both  general  diseases, 
and  as  such  affect  not  only  skin  and  mucous  membrane, 
but  many  other  tissues  of  the  body. 

Hemorrhagic  purpura  attacks  the  mucous  membranes 
and  other  organs  of  the  body  as  well  as  the  skin,  and  it  is 
this  feature  which  constitutes  one  of  its  chief  dangers. 
Lastly,  scabies  is  very  apt  to  affect  the  mucous  smfaces 
of  the  prepuce  and  the  glans  penis. 


LEUCOPLACIA. 
Syn.  Ichthyosis  Linguce,  Psoriasis  Lingual. 

The  name  leucoplacia  is  much  to  be  preferred  to 
ichthyosis,  because  the  latter  name  has  long  been  applied 
to  a  congenital  disease  of  the  skin  which  has  no  relation 
to  ichthyosis  linguEe.  Indeed,  leucoplacia  is  not  com- 
monly associated  with  ichthyosis  of  the  skin. 

Professor  E.  Schwimmer  gives  the  following  account 
of  the  changes  that  occm-  in  the  disease :  '  The  charac- 
teristic changes  of  idiopathic  leucoplacia  consist  of  red 
circumscribed  hyperEernic  patches  on  the  tongue  and 
inner  surfaces  of  the  hps  and  cheeks.  These  may  last  for 
some  weeks  or  months,  and  then  either  subside  or  become 
developed  into  circumscribed  greyish  or  white  discolora- 
tions.  The  same  changes  occur  in  syphilis  of  the  mucous 
membranes,  but  the  affection  of  the  epithelium  comes  on 
with  much  greater  rapidity.  Further,  in  syphilis,  either 
as  a  result  of  treatment  or  spontaneously,  the  affection 
subsides  with  ease ;  in  the  idiopathic  affections,  on  the 
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contrary,  the  diseased  epithelium  gradually  becomes 
thicker,  and  extends  into  the  deeper  tissues,  giving  a 
thickened  and  fissured  aspect  to  the  patches.    The  whole 
process  is  characterised  by  infiltration  and  cell-prolifera- 
tion of  the  corium,  which  explains  the  obstinate  persist- 
ence of  the  patches  and  the  readiness  with  which  they 
undergo  conversion  into  other  processes.'    The  early  or 
hyperfemic  stage  of  leucoplacia,  as  described  by  Professor 
Schwimmer,  is  not  often  seen ;  the  disease  usuaUy  pre- 
sents the  appearance  of  milky  white  patches  on  the 
dorsum  of  the  tongue;  sometimes  these  patches  are 
slightly  raised  and  rough  and  have  a  sodden  appearance  ; 
in  other  cases  they  are  quite  smooth.    Leucoplacia  is  not 
confined  to  the  dorsum  of  the  tongue  ;  it  is  occasionally 
met  with  on  the  mucous  membrane  of  the  cheek  and 
lower  lip.    As  to  the  cause  of  the  disease,  most  observers 
are  agreed  that  its  production  is  much  favoured  by  any- 
thing that  acts  as  an  irritant,  and  especially  smoking. 
Mr.  Hulke  was  the  first  to  point  out  that  leucoplacia 
favours  the  development  of  epithelioma. 

Diagnosis.—  Leucoplacia  should  be  distinguished  from 
a  somewhat  similar  condition  produced  by  syphilis,  and 
also  from  superficial  scars  of  the  tongue,  which  some- 
times have  a  white  appearance  ;  and,  if  I  am  right,  it 
should  also  be  distinguished  from  psoriasis  of  the  tongue, 
which,  like  the  syphilitic  affection,  is  more  amenable  to 
treatment  than  ordinary  leucoplacia  ;  but  on  this  point  1 
should  be  very  unwilling  to  dogmatise.  _ 

Treatment. — This  chiefly  consists  in  removing  all 
causes  of  irritation,  especially  smoking.  Professor 
Schwimmer  says  :  '  The  most  favourable  local  treatment 
is  the  application  of  |  per  cent,  solution  of  corrosive  sub- 
limate or  a  1  per  cent,  solution  of  chromic  acid.' 

StomaHtia.-Us.nj  kinds  of  stomatitis  are  described 
by  writers  on  the  subject :  it  is  only  necessary  here  to 
refer  to  one  or  two  of  the  common  forms. 
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(1)  Aphthous  stomatitis,  which  is  the  commonest  of 
all  forms,  begins  as  little  yellowish  spots  of  exudation ; 
these  subsequently  form  into  small,  very  superficial 
ulcers  with  a  red  areola.  When  these  ulcers  are  of 
larger  size  than  usual,  and  the  attendant  inflammation 
considerable,  the  disease  becomes  both  very  painful  and 
troublesome,  and  the  ulceration  difficult  to  cure;  but 
under  ordinary  circumstances,  when  it  does  not  assiune 
this  severe  form,  it  yields  readily  to  local  and  general 
treatment  with  chlorate  of  potash.  The  affection  is  very 
apt  to  recur.  In  all  severe  forms  of  ulcerating  stomatitis 
the  internal  administration  of  opium  is  all- important. 

(2)  Parasitic  stomatitis,  or  thrush,  is  chiefly  met 
with  in  unhealthy  children,  and  in  those  suffering  from 
exhaustive  diseases.  It  is  due  to  a  fungus  growth  called 
Oidium  albicans.  The  white  patches  seen  on  the  buccal 
mucous  membrane  are  found  to  consist  of  epithelium 
permeated  by  the  spores  and  mycelium  of  the  parasite. 
A  weak  borax  lotion  is  useful  as  a  wash  for  the  mouth, 
and  in  addition  the  spots  may  be  painted  with  glycerinum 
boracis,  applied  with  a  small  camel's-hair  brush. 

Wandering  rash  on  the  tongue,  as  it  is  often  called, 
is  described  by  Mr.  Arthur  Barker  in  '  Path.  Soc.  Trans.,' 
vol.  xxxi.  It  is  usually  seen  as  small  rings  and  fine 
serpiginous  lines  of  a  bright  red  eruption.  The  peculiar 
character  of  the  rash  is  the  quickness  with  which  it 
spreads  centrifugally,  so  that  it  is  appropriately  described 
as  wandering  over  the  dorsum  of  the  tongue ;  the  rings 
will  sometimes  disappear  and  new  ones  appear  in  the 
course  of  a  few  hours.  Subjective  sensations  of  itching 
are  always  present.  It  has  been  compared  in  appearance 
to  ringworm,  but  has  no  relationship  to  that  disease. 
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CHAPTEB  XIV. 

FEIGNED  DISEASES  OF  TEE  SKIN  ASSOCIATED 
WITH  HYSTERIA. 

The  late  Mr.  Startin,  in  the  '  British  Medical  Journal '  for 
1871,  called  especial  attention  to  certain  cases  of  artificial 
production  of  skin  affections  in  hysterical  women  and 
girls.    I  have  myself  met  with  a  few  similar  examples, 
some  of  which  I  shall  descrihe.  A  girl  of  about  seventeen 
was  brought  to  me  by  her  mother,  who  said  that  she  was 
suffering  from  an  eruption  on  her  arm.    On  examining 
the  arm  (the  left)  I  found  a  number  of  superficial  concave 
sores,  of  about  the  size  of  a  threepenny-piece  or  a  little 
larger,  most  of  them  covered  with  scabs.    The  girl  was 
evidently  of  an  hysterical  temperament,  but  beyond  that 
there  was  nothing  in  her  way  of  answering  questions  to 
make  one  suspect  the  artificial  production  of  these  sores. 
However,  on  a  careful  examination,  I  foimd  one  Utile 
yellow  spot  on  the  skin  which  looked  as  if  it  had  been 
recently  stained  by  nitric  acid.    The  sores  also  were  just 
such  as  might  have  been  produced  in  this  way.  I  further 
noted  that  they  were  all  on  the  left  forearm.    I  therefore 
privately  asked  the  mother  whether  there  was  any  nitric 
acid  at  home  that  the  girl  could  get  at,  and  she  admitted 
that  there  was,  but  was  very  indignant  at  my  suggesting 
that  the  eruption  could  have  been  produced  in  that  way. 
However,  she  consented  to  have  her  daughter  watched, 
and  the  result  was  as  I  suspected.   There  was  no  apparent 
cause  for  this  trick  on  the  part  of  the  girl  except  hysteria. 
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I  have  met  with  one  instance  in  \\hi«h  a  young  lady 
produced  an  artificial  eruption  of  rings  by  firmly  press- 
ing a  very  small  bedroom  tumbler  on  her  skin  and  then 
twisting  it  round  until  a  sore  ring  was  produced.  The 
fact  that  all  the  rings  were  of  exactly  the  same  size 
betrayed  her,  though  she  succeeded  in  deceiving  more 
than  one  medical  man.  The  commonest  form  of  arti- 
ficial eruption  is  produced  by  friction  ;  by  this  means 
bands  of  excoriated  skin  are  easily  developed,  but  they  do 
not  take  the  form  of  any  known  skin  eruption,  and  are 
therefore,  generally  detected  by  those  who  are  accustomed 
to  see  diseases  of  the  skin. 

The  '  Neurotic  Excoriations '  of  Erasmus  "Wilson 
require  a  passing  notice.  He  says:  'The  affection  is 
chiefly  met  with  in  young  nervous  women,  and  has  often 
been  mistaken  for  an  eruption  artificially  produced.  The 
patient  generaDy  feels  an  itching  or  stinging  sensation 
in  some  part  of  the  skin,  and  is  induced  to  rub  the  spot ; 
the  effect  of  a  very  slight  rub  is  to  detach  the  cuticle, 
which  seems  to  slide  off  the  spot,  and  thus  bring  into 
view  an  excoriated  patch.' 

I  once  had  the  opportunity  of  showing  him  a  case 
which  he  at  once  recognised  as  one  of  '  neurotic  excoria- 
tions,' such  as  he  had  described.  It  was,  however, 
conclusively  proved  afterwards  that  the  eruption  was 
entirely  artificial,  and  that  the  friction  required  to  pro- 
duce the  excoriations  was  very  considerable. 

In  the  first  volume  of  his  '  Lectures  at  the  College  of 
Surgeons  '  (1874-5),  page  201,  he  mentions  the  case  of  a 
young  lady,  aged  17,  who  always  developed  neurotic 
excoriations  on  the  right  side  of  the  face  whenever  she 
was  sent  to  school,  which  she  very  much  disliked.  He 
says:  'In  the  month  of  May  the  subject  of  school  was 
revived  for  the  fomth  time,  but  in  this  instance  without 
being  carried  into  effect.  The  mere  mention  of  school 
seemed  sufficient  to  set  up  the  morbid  process  which 
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gave  rise  to  the  affection.'  I  think  that  there  can  be  no 
doubt  whatever  that  many  of  his  cases  of  neurotic  exco- 
riation were  entirely  of  artificial  production. 

The  following  are  brief  sketches  of  some  of  Mr. 
Startm's  cases :— He  mentions  that  he  was  once  con- 
sulted by  a  married  woman  of  about  five  and  thirty, 
childless,  and  who  suffered  from  retention  of  urine  and 
other  well-marked  hysterical  symptoms.    The  object  ot 
her  visit  was  to  get  cured  of  an  obstinate  eczeinatous 
inflammation  about  her  eyes,  with  ecchymosis  of  both 
conjunctive  and  one  eyelid.    The  patient  was  ordered 
{suitable  remedies,  but  without  the  desired  effect ;  she  at 
the  same  time  maintained  that  the  only  thing  that  gave 
her  relief  was  a  lotion  she  obtained  from  a  druggist  and 
which  she  persisted  in  using.     On  enquiring  of  the 
druggist,  the  lotion  turned  out  to  be  a  ban-wash  con- 
taining ammonia  and  cantharides ;  hence  the  Eczema 
palpebrarum.     Mr.  Startin  says:  'I  got  little  credit 
from  my  patient  or  her  friends  by  exposing  her  proceed- 
ines  but  the  hair-wash  was  discontinued,  and  a  cure 
accomplished  by  a  lead  lotion.'   Another  case  came  under 
his  observation,  where  an  hysterical  young  woman  aged 
twenty-one,  produced  an  eruption  resembling  Erythema 
marginatum  by  means  of  flour  of  mustard  applied  in  a 
wet  state  with  a  large  camel's-hair  brush.    A  sister  of 
this  patient  happened  to  mention  that  nothing  appeared 
to  do  her  sister  so  much  good  as  a  mustard  emetic  but 
that  the  next  day  the  eruption  was  always  worse:  this 
remark  gave  the  clue  to  the  discovery  of  the  trick.  He 
also  records  a  curious  case  of  a  young  lady  who  suffered 
from  a  peculiar  discoloration  of  the  skin.     She  had 
been  seen  by  several  medical  men,  who  had  given  various 
op  nions  as  to  its  nature  ;  it  had  been  called  melanosis, 
?     Lis  nigricans,  and  congenital  syphilis    Her  face 
!Tsome  other  parts  of  the  front  of  the  body  were 
covered  with  a  dark  brown  or  black  secretion,  which 
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could  not  be  washed  off  with  water  or  spirit,  and  when 
soap  and  water  was  attempted  the  pain  produced  was  so 
great  that  it  coidd  not  be  endured  by  the  patient ;  the 
young  lady  thought,  however,  that  she  could  bear  the 
application  of  a  soft  camel's-hair  brush,  dipped,  as  she 
supposed,  in  water,  but  really  in  ether;  this,  much  to 
the  surprise  of  the  patient,  removed  the  pigment,  which 
toned  out  to  be  a  mixture  of  candle-black  and  grease. 
A  somewhat  similar  case  is  recorded  of  a  curious  black 
incrustation  which  oceurred  on  the  neck  of  a  young  lady 
who  suffered  from  hysterical  aphonia  and  other  nervous 
symptoms.  This  black  concretion  was  supposed  to  be 
produced  by  hemorrhage  from  the  skin,  which  formed  a 
blackish  crust  of  coagulated  blood,  but  which  toned  out 
to  be  chiefly  extract  of  liquorice,  mixed  with  cutaneous 
scales  and  hairs.  The  patient  and  some  of  her  friends 
were  very  indignant  at  the  exposure  in  this  instance. 

In  a  case  of  artificial  pompholyx  in  a  girl  of  seventeen, 
brought  to  the  Blackfriars  Hospital,  one  of  the  blebs  was 
punctured,  and  a  piece  oi  litmus  paper  applied,  which 
produced  (contrary  to  the  usual  result)  a  vividly  acid 
reaction.  This  gave  a  clue  to  the  diagnosis,  which  toned 
out  to  be  the  application  of  aceton  cantharidis. 

To  the  foregoing  examples  many  more  might  be  added, 
but  they  are  sufficient  for  my  purpose,  which  is  simply  to 
illustrate  a  fact,  that  we  must  expect  occasionally  to  meet 
with  similar  cases  in  practice  ;  and,  at  the  same  time,  that 
we  must  be  very  wary  in  dealing  with  them,  for  weak- 
minded  friends  unintentionally,  but  almost  invariably, 
shield  and  encourage  the  hysterical  sufferer. 
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CHAPTEB  XV. 

EEVPTIONS  PRODUCED  BY  DRUGS. 

The  eruptions  produced  by  drugs  may  be  divided  into 
two  classes :— (1)  Those  which  result  from  the  direct 
action  of  drugs  on  the  shin  itself;  and  (2)  those  pro- 
duced by  the  internal  administration  of  medicines.  It 
would  be  useless  to  enumerate  every  drug  that  may 
possibly,  under  peculiar  conditions,  have  given  rise  to 
an  eruption.  Therefore  the  following  observations  will 
be  limited  to  a  few  drugs,  well  recognised  as  producing 
eruptions,  not  in  one  or  two  recorded  cases,  but  in  a 
great  many. 

With  regard  to  those  drugs  which  produce  eruptions 
on  the  skin  by  contact  or  inunction,  the  following  may 
be  taken  as  typical  examples  :— (1)  Chrysophanic  Acid, 
(2)  Cantharides,  (3)  Croton  Oil,  (4)  Tar,  and  (5)  Sulphur ; 
each  one  of  these  produces,  under  favourable  conditions, 
eruptions  which  are  peculiar.  Chrysophanic  Acid  pro- 
duces a  very  irritable  erythematous  eruption ;  Cantha- 
rides produces  blisters  or  blebs ;  Croton  Oil,  a  peculiar 
form  of  pustule  ;  Tar,  an  eruption  like  boils;  and  Sulphur, 
crops  of  irritable  papules.  It  is  not  at  all  obvious  why 
five  irritants  should  each  produce  a  different  kind  of 
rash,  and  I  do  not  think  that  any  amoimt  of  chemical 
or  physiological  knowledge  could  have  anticipated  that 
result.  It  would  be  almost  impossible  to  mention  all  the 
drugs  which,  when  applied  to  the  skin,  may  possibly 
produce  eruptions;  some  arc  very  capricious  in  their 
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local  effect,  and  act  very  differently  on  different  indi- 
viduals so  that  no  rule  can  be  laid  down  with  regard  to 
them.  Before,  however,  passing  to  the  consideration  of 
internal  medicines,  I  would  call  attention  to  the  fact  that 
the  prolonged  inunction  of  simple  oils  and  fats  will  some- 
times produce  a  troublesome  acne-like  eruption,  which  is 
very  difficult  to  cure.  I  have  met  with  it  on  several 
occasions  in  people  who  have  undergone  a  long  course  of 
shampooing  with  oil. 

If  reference  is  made  to  the  chief  writings  on  medi- 
cinal rashes,  such  as  those  of  Dr.  Van  Harrington  in  the 
'  American  Archives  of  Dermatology,'  October  1880,  or 
those  of  Dr.  Eobert  Farquharson  in  the  '  British  Medical 
Journal,'  February  1879,  it  will  at  once  be  seen  that 
there  are  a  number  of  drugs  in  more  or  less  common 
use,  such  as  Quinine,  Salicylic  Acid,  Opium,  Chloral, 
Belladonna,  and  some  others,  which  occasionaUy  produce 
a  red  rash,  which  is  usually  called  Erythematous,  Scarla- 
tinaform,  or  Urticarial.    My  experience  with  regard  to 
these  and  some  other  drugs  is,  that  in  common  with 
some  kinds  of  food,  they  occasionally  produce  a  red  rash, 
allied  to  Urticaria,  but  that  the  rash  is  not  very  dis- 
tinctive of  the  kind  of  drug  that  excites  it,  but  is  rather 
determined  by  peculiarities  or  state  of  health  of  the 
patient.    I  do  not,  therefore,  look  upon  these  rashes  as  of 
much  interest  or  importance.    Having  thus  briefly  dis- 
missed a  group  of  drugs  which  only  very  rarely  produce 
eruption,  and  then  chiefly  of  an  Urticarial  character,  I 
pass  to  the  consideration  of  others,  less  uncertain  in 
then-  action  in  this  respect,  namely,  (1)  Arsenic,  (2) 
Bromide   of  Potassium,  (3)  Iodide  of  Potassium,  (4) 
Borax,  (5)  Copaiba,  and  other  Balsams. 

Arsenic  has  the  credit  of  producing  three  distinct 
kinds  of  eruption  :— (1)  A  red  and  irritable  rash,  generally 
of  a  papular  kind ;  (2)  herpetic  eruption  ;  (3)  excessive 
pigmentation ;  the  latter  is,  of  course,  not  strictly  an 
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eruption.    "With  regard  to  the  first  of  these,  there  can  be 
no  doubt  that  arsenic,  as  well  as  many  other  drugs,  does 
occasionally  produce  a  red  rash  which  sometimes  re- 
sembles a  papular  eczema,  and  at  others  an  urticaria. 
This  rash  is  of  no  importance,  and  simply  indicates  that 
the  Arsenic  should  be  discontinued  for  a  time.  "With 
regard  to  Herpes,  I  have,  in  common  with  other  observers, 
often  met  with  it  in  patients  who  were  at  the  time 
taking  Arsenic;  but  I  have  never  been  able  to  satisfy 
myself  that  it  was  in  any  way  due  to  the  Arsenic. 
Shingles  in  a  mild  form  is  very  common,  and  of  mild 
cases,  probably  not  one  in  ten  ever  comes  under  the 
observation  of  medical  men.    The  public  recognise  it, 
and  regard  it  as  harmless,  so  long  as  it  does  not  form  a 
ring  round  the  body.     I  have  always  continued  the 
Arsenic  when  I  have  met  with  this  eruption,  and  I  have 
never  seen  it  recur  ;  it  has  always,  so  far  as  my  expe- 
rience goes,  been  one-sided,  like  Zona.    If  shingles  does 
occur  from  the  internal  use  of  Arsenic,  it  is  the  sole 
example  of  a  one-sided  eruption  produced  by  a  medicine 
or  food,  the  rule  being  that  all  eruptions  of  the  kind  are 
bilateral. 

Excessive  pigmentation,  as  the  result  of  a  long  course 
of  arsenical  treatment,  is  a  well-established  fact.  It  is 
often  met  with  in  the  practice  of  those  who  have  to  deal 
with  Chorea  and  allied  nervous  diseases  where  large 
doses  are  given.  I  have  heard  the  late  Sir  Erasmus 
Wilson  say  that  in  his  younger  days  he  often  met  with 
examples  of  it  among  the  patients  of  a  Mr.  Hunt,  who 
was  celebrated  for  his  bold  use  of  Arsenic. 

Bromide  of  Potassium  and  other  Bromides. 
Of  all  drugs,  Bromide  of  Potassium  is  the  one  which 
most  often  produces  an  eruption  on  the  skin.  Infants 
are  especially  liable  to  suffer  in  this  way,  but  adults  are 
also  sometimes  remarkably  susceptible  to  its  influence  ;  1 
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have  one  patient  in  whom  a  single  dose  of  Bromide  of 
Potassium  will  always  produce  a  crop  of  pimples.  Dr. 
Farouharson  mentions  a  similar  case.  The  eruption  is 
in  most  cases  by  no  means  limited  to  a  crop  of  pimples ; 
these  often  become  acne-like  pustules  on  a  red  base. 
The  typical  eruption,  however,  is  a  rounded  spot  or 
patch,' considerably  raised  like  a  condyloma  on  an  in- 
flamed base ;  the  discharge  from  this  spot  forms  a  dark 
crust.  It  is  this  particular  form  of  eruption  that  we 
often  see  in  young  children,  and  which  is  apt  to  be  mis- 
taken for  a  syphilide.  Besides  these  common  forms  of 
bromide  rash,  we  occasionally  meet  with  an  eruption 
resembling  an  irregular  Erythema  nodosum ;  this  re- 
semblance is  heightened  by  the  fact  that  it  occurs  chiefly 
on  the  legs.  Sometimes  pustules  develope  on  the 
erythematous  patches.  Lastly,  it  is  said  that  blebs  are 
produced  by  bromides  ;  I  have,  however,  never  myself 
met  with  an  instance  of  it. 

To  smn  up  briefly,  we  have  the  following  rashes  due 
to  this  drug  :— (1)  Pimples  on  the  face  ;  (2)  A  pustular 
acne-form  eruption  on  a  red  base,  sometimes  confluent ; 
(3)  A  typical  condylomatous  eruption  ;  (4)  Erythematous 
eruption  chiefly  affecting  the  legs  ;  (5)  Blebs. 

Iodide  of  Potassium  and  other  Iodides. 

Eruptions  from  Iodide  of  Potassium  are  less  common 
than  those  from  Bromides ;  an  acne-form  rash  resembling 
that  produced  by  Bromides  is,  however,  not  very  un- 
common. It  is  interesting  to  observe  that  Sir  Dyce 
Duckworth  has  demonstrated  an  eruption  of  this  kind  on 
scar  tissue,  which  contained,  of  course,  no  sebaceous 
glands,  and  thus  proved  that  the  eruption  is  not  a  true 
Acne.  Hutchinson,  Fox,  Duhring  and  others  have  esta- 
blished the  fact  that  an  eruption  of  blebs  is  sometimes 
produced  by  Iodide  of  Potassium.  Unfortunately,  Mr. 
Hutchinson  has  called  this  eruption  Hydroa,  which  has 
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been  a  great  stumbling-block  for  beginners.    I  would 
remark,  in  passing,  that  medicinal  rashes  should  never 
be  called  by  the  names  of  definite  diseases.    I  see  one 
writer  describes  a  case  of  Pemphigus  as  due  to  Iodide  of 
Potassium  ;  it  would  be  almost  as  likely  to  produce  small- 
pox.   It  is,  however,  not  difficult  to  see  that  bis  Pem- 
phigus is  Mr.  Hutchinson's  Hydroa  under  another  name, 
and  is  simply  a  bullous  eruption  due  to  Iodide  of  Potas- 
sium.   Hemorrhagic  eruptions  from  Potassium  Iodide 
have  been  noted  by  several  excellent  observers.  Ringer, 
Dyce  Duckworth,  Duhring,  Colcott  Fox,  *  Stephen  Mac- 
kenzie t  have  all  described  cases,  the  last  under  the 
name  '  Iodic  Purpura,'  which  is  less  open  to  objection 
than  Iodic  Pemphigus,  because  purpura  is  usually  a 
symptom,   whereas   Pemphigus   is   always    a  definite 
disease.    Until  the  fact  that  skin  diseases  are  for  the 
most  part  not  simply  eruptions  but  bona  fide  diseases  is 
fully  recognised,  mistakes  of  this  kind  must  arise. 

Eruptions  from  Borax. 
Dr.  Gowers  was,  I  believe,  the  first  to  call  attention  to 
the  fact  that  a  psoriasis-like  rash  is  not  very  uncom- 
monly produced  by  a  coiuse  of  treatment  by  Borax,  m 
from  15  to  20  gram  doses.  }  With  regard  to  the  rash, 
Dr.  Gowers  remarks  that '  the  scales  were  not  so  thick  as 
they  sometimes  are  in  ordinary  psoriasis.'  He  mentions 
several  cases  that  have  come  under  his  notice,  and  I  can 
confirm  his  experience  by  my  own.  I  would  further  add, 
that  in  a  patient  under  my  care  at  the  present  time,  who 
suffers  from  epilepsy  and  true  psoriasis,  the  latter  disease 
is  greatly  aggravated  and  inflamed  whenever  he  takes 
Borax;  when  the  Borax  is  discontinued  the  psoriasis 
subsides,  and  vice  versa. 

*  British  Medical  Journal,  May  31,  1879. 

j  Medical  Times,  February  15,  1879. 

%  See  The  Lancet,  September  24,  1881. 
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Copaiba,  Turpentine,  and  some  other  drugs  of  this 
class,  are  very  apt  to  produce  red  rashes  of  a  very 
irritable  kind;  sometimes  the  rashes  are  papular,  more 
often  urticarial.  There  is  nothing  very  important  about 
these  rashes,  but  as  Copaiba  is  a  drug  in  common  use, 
and  also  more  liable  to  produce  a  rash  of  this  kind  than 
most  other  drugs,  it  is  well  to  be  on  the  look-out  for  it 
and  not  to  attribute  to  disease  what  is  really  the  result 

of  treatment.  , 
No  very  satisfactory  explanation  has  yet  been  ottered 
as  to  the  determining  cause  of  medicinal  rashes ;  the 
favourite  one  is,  that  in  some  people  the  drug  is  not 
readily  eliminated  by  the  usual  channels,  and  that  the 
skin  suffers  in  consequence.  It  is  possible  that  tins  may 
explain  a  few  cases,  but  the  great  bulk  of  the  cases  will 
still  remain  unexplained. 
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CHAPTER  XVI. 

THERAPEUTICS. 

In  the  treatment  of  skin  diseases  the  first  point  demand- 
ing our  attention  is  the  general  health  of  our  patient,  the 
state  of  which  should  be  carefully  investigated  and  dealt 
with  just  as  if  no  skin  disease  existed.  For  example, 
we  should  treat  a  chlorotic  or  gouty  patient  suffering 
from  eczema  just  as  if  no  eruption  were  present,  and 
by  so  doing  we  may  often  succeed  in  curing  the  eczema 
without  specially  treating  it.  Such  a  course  is  not  in- 
compatible with  using  any  needful  external  remedies. 
On  the  other  hand,  as  I  have  before  stated,  eruptions  of 
the  skin  which  were  originally  due  to  internal  or  consti- 
tutional causes  often  last  long  after  those  causes  have 
disappeared ;  that  is,  they  become  strictly  local  affections, 
to  be  dealt  with  by  strictly  local  means.  Formerly  little 
attention  was  paid  to  the  local  treatment  of  skin  diseases, 
but  of  late  years  the  tendency  has  been,  I  think,  in  the 
opposite  direction,  and  rather  to  neglect  general  measures, 
tmder  the  belief  that  most  skin  affections  can  be  cured  by 
local  means  alone.  The  fact  is,  that  in  a  large  proportion 
of  cases  the  most  satisfactory  results  are  obtained  by 
combining  the  two  methods. 

I  propose  in  the  present  chapter  to  devote  a  small 
space  to  a  brief  sketch  of  those  spas  which  are  most 
useful  in  dealing  with  chronic  skin  affections  and  gout ; 
the  remainder  of  the  chapter  being  occupied  with  formulae 
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and  remarks  on  the  use  of  mineral  waters,  baths  and 
drugs  in  the  treatment  of  skin  diseases. 

Spas  of  Europe. 
The  following  easily  accessible  spas  are  those  most 
useful  in  the  treatment  of  skin  affections  :— 

Aix-la- Cha/pelle. — This  town  is  situated  in  a  flat  dis- 
trict and  has  a  mild  climate.  The  waters  are  hot  and 
sulphurous  ;  they  also  contain  a  considerable  quantity  of 
chloride  of  sodium.  There  are  four  principal  springs, 
which  differ  in  temperature  and  also  slightly  m  the 
proportion  of  the  salts  they  contain.  The  bathing  esta- 
blishments are  exceUent  and  on  a  large  scale.  The  baths 
and  waters  are  chiefly  useful  in  chronic  derinato syphilis 
and  psoriasis.  I  do  not  find  that  patients  suffering  from 
eczema  bear  the  treatment  as  well  as  that  of  several 
other  spas,  and  therefore  I  seldom  recommend  Aix-la- 
Chapelle  for  eczema. 

Aix-les-Bams  has  a  warm  climate,  and  is  decidedly  hot 
in  July  and  August.  It  is  chiefly  frequented  by  those 
requiring  warm  baths  and  douches,  the  arrangements  for 
which  are  excellent.  The  water  contains  such  a  small 
quantity  of  mineral  constituents  that  for  use  as  a 
medicine  it  may  be  regarded  as  very  mild.  The  best 
season  is  May  and  June. 

Ems.— This  spa  is  visited  for  the  most  part  by  those 
who  suffer  from  chronic  catarrh  of  the  stomach  or 
bronchial  tubes,  but  it  is  also  very  useful,  indeed  one  of 
the  best  in  Europe,  in  cases  of  chronic  eczema,  especially 
in  middle-aged  people.  The  waters  are  mild,  warm  and 
alkaline,  the  chief  salt  being  bicarbonate  of  soda.  The 
different  springs  vary  in  temperature,  but  then  composi- 
tion is  nearly  identical. 

Bomburg  is  one  of  the  most  fashionable  spas  of  Europe. 
There  are  four  principal  springs,  the  temperature  of  which 
is  about  50°  Fahrenheit.  The  waters  are  mildly  purgative, 
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and  vary  in  strength.  The  active  salt  is  chloride  of  sodium. 
Hornburg  is  suitable  for  gouty  people,  and  therefore 
sometimes  agrees  with  those  who  suffer  from  gouty 
eczema ;  but  it  must  not  be  forgotten  that  chloride  of 
sodium  is  not  the  best  laxative  for  those  who  have  simple 
eczema. 

Karlsbad  is  one  of  the  most  important  spas  in  Europe ; 
it  is  situated  about  1,000  feet  above  the  sea  level,  but  is 
very  hot  in  the  middle  of  summer.  There  are  many  hot 
springs,  the  waters  of  which  vary  in  temperature  and 
strength.  The  salts  they  contain  in  largest  quantities 
are  sulphate  and  carbonate  of  soda  and  chloride  of 
sodium  ;  some  contain  also  a  considerable  quantity  of 
sulphate  of  potash.  Their  action  is  alkaline  and  purgative. 
Karlsbad  is  one  of  the  best  spas  for  the  treatment  of 
chronic  gout  and  rheumatism,  and  for  those  forms  of 
eczema  and  psoriasis  which  are  associated  with  the  gouty 
or  rheumatic  constitution. 

Kissingen  is  situated  in  a  valley  the  climate  of  which 
is  mild;  it  is  apt  to  be  somewhat  too  hot  and  close  in 
the  height  of  summer.  The  season  lasts  from  May  to 
September.  The  water  of  the  springs  has  a  temperature 
of  about  50°  Fahrenheit,  but  the  quantity  of  salts  con- 
tained varies  remarkably  in  the  different  springs.  They 
are  all  highly  charged  with  carbonic  acid  gas.  Some  of 
the  waters  are  purgative ;  others,  such  as  the  Maxbrmmen, 
are  but  very  slightly  laxative.  The  chief  salt  in  all  is 
chloride  of  sodium.  Kissingen  suits  many  dyspeptic  and 
gouty  people,  and  usually  agrees  well  with  those  that 
suffer  from  eczema  and  psoriasis,  associated  with  or 
dependent  on  dyspepsia  or  gout. 

Kreumach  is  conveniently  situated,  and  has  a  warm 
and  dry  climate.  The  waters  are  especially  noted  for 
the  iodine  and  bromine  they  contain,  but  the  quantity 
is  really  small,  very  much  less,  for  example,  than  the 
Woodhall  water.    Chlorides  of  sodium  and  calcium  are 
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present  in  large  quantities,  so  that  the  waters  are  purga- 
tive This  spa  is  very  well  stated  for  chrome  dennato- 
syphilis  and  scrofulous  affections  of  the  skin,  and  not 
unsuitable  for  gouty  eczema  and  psoriasis.  _ 

La  Bourboidc  near  Eoyat  is  noted  for  its  arsenical 
waters,  which  are  weU  suited  for  scaly  diseases  of  the 
skin,  but  especially  psoriasis.    Season  July  and  August. 

LcuUrbacl  is  situated  at  the  foot  of  the  Gemmi,  at  a 
height  of  about  4,300  feet  above  the  sea.  The  climate  is 
fine°,  bracing  and  Alpine,  and  weU  suited  to  the  hottest 
season  of  the  year.  The  springs  may  be  regarded  as  of 
nearly  pure  warm  water.  The  special  peculiarity  of  the 
baths  is  that  patients  can  walk  about  half  the  day  in 
a  continuous  warm  bath,  which  is  common  to  all. 
Patients  of  both  sexes  are  seen  reading,  talking,  and  play- 
ing chess  together  on  floating  tables.  These  baths  are 
very  suitable  for  chronic  cases  of  psoriasis  that  will  not 
yield  to  ordinary  methods. 

Plombiercs  is  situated  in  the  Vosges,  at  a  height  of 
1,300  feet ;  it  has  a  fine  and  rather  bracing  climate  during 
summer.  There  is  an  abundant  supply  of  hot  water,  and 
the  baths  are  excellent.  The  waters  contain  but  a  very 
small  quantity  of  salts.  It  is  a  suitable  place  for  the 
treatment  of  chronic  pemphigus,  psoriasis,  and  chronic 
gouty  eczema,  more  especially  the  two  former.  Hebra's 
"continuous  baths,'  provided  with  beds,  are  to  be  had 
here,  so  that  the  patient  can  remain  immersed  for  days 
together.  Altogether  it  is  one  of  the  most  satisfactory 
spas  in  Europe. 

St.  Moritz  is  situated  at  a  height  of  more  than  5,000 
feet  above  the  sea.  The  climate  is  bracing  and  Alpine, 
and  in  some  seasons  very  cold  ;  it  is,  therefore,  only 
suitable  for  those  who  can  bear  great  changes  of  tempe- 
rature. The  season  is  during  July  and  August.  The 
springs  are  cold,  and  contain  iron  and  a  large  quantity 
of  carbonic  acid.    The  latter  ingredient  often  disagrees 
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with  patients,  and  produces  a  most  uncomfortable  disten- 
sion of  the  bowels.  The  baths,  for  which  the  water  is 
warmed  artificially,  are  pleasant  and  astringent.  Patients 
who  frequent  St.  Moritz  derive  more  benefit  in  most 
instances  from  the  Alpine  climate  than  from  the  mineral 
waters,  though  the  latter  often  have  the  credit  of  the  cures 
effected. 

Boyat  near  Clermont  is  about  1,400  feet  above  the 
sea.  The  waters  are  mildly  chalybeate  and  alkaline,  and 
intermediate  between  those  of  Ems  and  Plombieres. 
Royat  is  suitable  for  the  treatment  of  eczema  of  a 
rheumatic  and  gouty  type.    Season  June  to  September. 

Spa  is  conveniently  situated  at  an  altitude  of  about 
1  000  feet.  The  climate  is  healthy,  but  rather  subject 
to  changes  of  temperature.  It  is  often  cool  in  the  early 
part  of  the  season.  The  springe  are  not  unlike  those  of 
St  Moritz,  but  they  contain  more  iron  and  less  carbonic 
acid,  and  are  therefore  preferable  for  drinking  purposes 
where  a  tonic  mineral  water  is  required.  The  baths  are 
artificially  warmed,  and  excellent  when  an  astringent 
water  is  indicated. 

Vichy  is  one  of  the  best  spas  in  Europe  for  the 
treatment  of  chronic  eczema  and  psoriasis  m  middle-aged 
or  elderly  people.  The  climate  is  warm,  and  m  the 
height  of  summer,  hot.  Much  stress  is  laid  on  the  different 
strengths  of  the  springs,  but  as  a  matter  of  fact  they  differ 
but  little  except  in  temperature.  The  chief  salt  m  all  is 
bicarbonate  of  soda.  The  baths  are  very  useful  m  cases 
of  chronic  psoriasis. 

Wildbad,m  the  Black  Forest, has  an  altitude  of  1,300 
feet,  and  a  good  summer  climate.  The  baths  are  excellent, 
and  suitable  when  simple  warm  baths  are  required  m  the 
treatment  of  gout  or  psoriasis.  The  water  is  shghtly 
alkaline,  but  contains  so  small  a  quantity  of  salts  that  it 
mav  be  regarded  as  almost  pure. 

English  Spas.-Oi  English  spas,  Bath,  Harrogate  and 
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Buxton  are  the  most  important.  The  first  is  justly  cele- 
brated as  almost  the  only  hot  spring  in  England.  The 
climate  of  Bath  is  one  of  the  best  in  England.  The 
waters  are  not  very  active,  but  the  baths  are  excellent 
and  especially  well  suited  for  the  treatment  of  those  who 
require  a  course  of  warm  baths,  but  who  cannot  con- 
veniently leave  England  for  that  purpose.  Harrogate 
is  celebrated  for  its  saline,  sulphur  and  iron  springs; 
the  stronger  sulphur  waters  are  mildly  purgative  and 
chiefly  useful  in  the  treatment  of  chronic  indigestion. 
The  climate  of  Harrogate  is  rather  bracing,  and  the  best 
part  of  the  season  is  from  the  middle  of  June  to  the  end 
of  August. 

Imported  Mineral  Waters. 
The  chief  imported  mineral  waters  used  in  the  treat- 
ment of  skin  affections  are  of  a  purgative  kind  ;  amongst 
the  most  important  of  these  may  be  mentioned  Karlsbad, 
Friedrichshall,  Hunyadi  Janos  and  Pullna.    Of  these, 
Friedrichshall  is  sometimes  objectionable  in  the  treatment 
of  eczema  on  account  of  the  large  quantity  of  common 
salt  it  contains  ;  Pullna,  on  the  other  hand,  is  a  very 
active  purgative  water,  entirely  free  from  chloride  of 
sodium.     The  best  time  to  take  these  saline  waters  is 
about  half  an  hour  before  breakfast,  and  a  little  hot 
water  may  be  added  to  most  of  them  with  advantage. 
The  chief  iodised  waters  are  from  Woodhall,  Purton, 
and  Kreuznach  :  of  these,  Woodhall  water  is  much  the 
strongest ;  all  the  Kreuznach  waters  contain  very  large 
quantities  of  chloride  of  sodium.     The  most  celebrated 
alkaline  waters  are  those  of  Vichy  ;  there  are  several 
springs  which  supply  waters  of  different  strengths,  but  in 
all  the  chief  salt  is  bicarbonate  of  soda.    It  is  worthy  of 
remark  that  the  habitual  daily  use  of  large  quantities  of 
alkaline  waters  of  any  kind  is  injurious,  and  apt  to 
produce  an  irritable  condition  of  the  bladder.    The  fact 
that  highly  acid  urine  will  sometimes  make  the  bladder 
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irritable  is  known  to  everyone,  but  that  alkaline  urine 
will  produce  a  like  effect  is  often  overlooked. 

Artificial  Baths. 

The  baths  used  for  the  treatment  of  skin  affections 
are  of  the  ordinary  long  kind,  which  admit  of  the 
complete  immersion  of  the  patient,  and  when  this  immer- 
sion is  to  be  continued  for  a  considerable  time,  arrange- 
ments must  be  made  by  means  of  a  pillow  and  blankets 
to  aUow  the  patient  to  rest  in  a  comfortable  position. 
The  quantity  of  water  used  is  estimated  at  about  thirty 
gallons,  and  the  temperature  should  be  from  90°  F.  to 
100°  F. ;  some  people  can,  of  course,  bear  with  advantage 
a  higher  temperature  than  others. 

(1)  Bran  Bath— An  infusion  of  three  or  four  pounds 
of  bran  should  be  made  with  boiling  water ;  this  may  be 
strained  through  a  coarse  cloth,  and  the  liquor  mixed 
with  the  water  of  the  warm  bath ;  a  pound  of  gelatme 
may  be  added  if  desired.  Bran  baths  are  used  chiefly  m 
dealing  with  skin  diseases  in  which  there  is  much  itching ; 
baths  must,  however,  be  used  with  great  discretion  m  the 
treatment  of  eczema,  which  is  often  aggravated  by  the 
application  of  water  to  the  skin ;  bran  baths  are  less 
objectionable  than  ordinary  washing  with  soap  and  water. 
Chronic  papular  and  scaly  eczema,  irritable  psoriasis  and 
lichen  urticatus  are  the  common  forms  of  eruption  that 
derive  most  benefit  from  bran  baths. 

(2)  Alkaline  Baths  are  easily  made  by  adding  from 
Hi  to  §iv  of  carbonate  of  potash  or  soda  to  the  ordinary 
warm  bath ;  this  may  be  combined,  if  desired,  with  the 
bran  bath.  For  most  purposes  potash  is  to  be  preferred 
to  soda.  Alkaline  baths  are  useful  in  scaly  affections, 
especially  psoriasis;  they  also  often  give  relief  in  lichen 

urticatus.  .      .        ,  , 

(3)  SuVphwr  Bath.— The  most  convenient  form  ot  sul- 
phur bath  is  made  by  dissolving  from  §ij  to  ^vj  of  sulphuret 
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of  potassium  in  water,  and  then  adding  it  to  the  water  of 
the  bath.  This  is  chiefly  useful  in  the  treatment  of  scabies, 
but  it  should  be  combined  with  the  inunction  of  sulphur 
ointment  on  the  regions  of  the  body  especially  known  to 
be  affected  by  itch,  such  as  the  hands,  nates,  &o.  The 
chief  objection  to  sulphur  baths  is  their  rather  disagreeable 

sinell.  3  14.- 

(4)  Iodine  Bath.— This  is  not  much  employed,  but  is 
occasionally  useful  in  the  treatment  of  chronic  syphihdes 
extending  over  a  large  surface  of  skin.  It  may  be  made 
by  dissolving  iodine  5ss,  iodide  of  potassium  gss,  and 
glycerine  gij  in  the  water  of  the  bath. 

Caustics. 

(5)  Solu  tion  ofPotassa  Fusa.— Potassa  fusa  will  nearly 
dissolve  in  an  equal  weight  of  water.  This  forms  a  most 
useful  and  manageable  caustic.  Especially  employed  in 
lupus,  rodent  ulcer,  and  in  the  destruction  of  the  small 

vascular  naevus. 

(6)  Vienna  Paste.— Unslaked  lime  and  caustic  potash 
in  equal  parts.  When  required  for  use,  it  may  be  mixed 
with  alcohol  so  as  to  form  a  paste  ;  this  is  a  very  powerful 
caustic. 

(7)  Chloride  of  Zimc— Equal  parts  of  chloride  and 
oxide  of  zinc  is  a  convenient  caustic  ;  it  can  be  applied  in 
the  form  of  a  powder  or  paste.  It  is  especially  useful  in 
some  forms  of  ulceration.  The  chloride  and  oxide  should 
be  thoroughly  mixed  with  a  pestle  and  mortar  and 
preserved  in  a  stoppered  bottle. 

Besides  the  above-named  caustics,  a  saturated  solution 
of  nitrate  of  silver  in  water  and  the  acid  nitrate  of  mercury 
of  the  Pharmacopoeia  are  both  useful  when  comparatively 
mild  caustics  are  required. 

Lotions. 

Lotions  may  be  conveniently  divided  into  two  groups  : 
(1)  those  which  should  never  be  allowed  to  get  dry,  and 


434 


THERAPEUTICS. 


which  must  therefore  he  applied  on  lint  or  rag  and  fre- 
quently renewed  ;  (2)  those  which  are  intended  to  dry 
quickly.  The  type  of  the  former  is  ordinary  water 
dressing  or  lead  lotion ;  the  type  of  the  latter,  the  oxide 
of  zinc  and  calamine  lotion.  Many  lotions  may,  however, 
be  used  either  way.  In  acute  mflammations  the  lotions 
should  not,  as  a  rule,  be  allowed  to  dry,  while  in  the 
more  chronic  discharges  exactly  the  contrary  treatment  is 
sometimes  required. 

(8)  Oxide  of  Zinc  Lotion.— Oxide  of  zinc,  5ij ;  calamine, 
5ij  ;  glycerine,  5ss  ;  lime  water,  §ij  ;  rose  water,  Jvj. 
This  lotion,  or  some  modification  of  it,  is  a  very  useful 
drying  application,  and  much  used  in  the  treatment  of 
eczema  and  acne  rosacea.  It  is  often  necessary  to  make 
the  lotion  much  thicker  than  is  given  in  the  above  recipe, 
so  that  it  may  be  conveniently  applied  with  a  large  camel's 
hair  brush,  and  leave  a  good  coating  of  oxide  of  zinc  on 
the  skin.  A  similar  and  rather  more  soothing  lotion  may 
be  made  by  substituting  prepared  chalk  for  the  oxide  of 
zinc,  a  little  dilute  hydrocyanic  acid  being  also  added  if 

desirable.  . 

(9)  BoraxLotion.—Bovex,  5j  to  5q ;  glycerine,  5j  ;  elder- 
flower  water  or  camphor  water,  gviij.  Boracic  acid  may 
be  used  instead  of  borax.  Used  in  irritable  papular  and 
scaly  eruptions,  especially  of  the  scalp  ;  a  little  carbonate 
of  ammonia  or  bicarbonate  of  soda  and  hydrocyanic  acid 
or  morphia  may  be  sometimes  added  with  advantage.  In 
the  latter  form  it  is  often  useful  in  pruritus  vulva. 

(10)  Bicarbonate  of  Soda  Lotion  .-Bicarbonate  of  soda 
5i  to  5iij ;  glycerine,  5j  5  elder-flower  water,  §vuj.  Useful 
m  the  treatment  of  lichen  urticatus,  urticaria  and  other 
irritable  eruptions.    Hydrocyanic  acid  may  be  added. 

(11)  Zinc  and  Alum  Lotion.— Sulphate  of  zmc,  gr.  20 , 
alum,  gr.  40 ;  glycerine,  5j  i  rose  water,  gviij.  An  astringent 
lotion  sometimes  useful  in  eczema,  especially  eczema 
intertrigo  and  acne  rosacea. 
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(12)  Nitric  AoidLoUon.— Dilute  nitric  acid,  5ss  to  3j ; 
dilute  hydrocyanic  acid,  5j ;  liquor  carbonis  detergens,  5j  to 
5ij  ;  glycerine,  5ij !  water,  to  gviij ;  nitrate  of  bismuth  may 
l,e  sometimes  added  with  advantage.  A  very  useful  lotion 
in  pruritus,  scaly  eczema  and  irritable  psoriasis.  In  deal- 
ing with  some  forms  of  pruritus,  a  few  grains  (2  to  4)  of 
perchloride  of  rnerciuy  may  be  substituted  for  the  liquor 
carbonis  detergens. 

(13)  Perchloride  of  Mercury  Lotion.— Perchloride  of 
mercury,  gr.  ij  to  gr.  iv  ;  dilute  hydrocyanic  acid,  5j  ; 
emulsion  of  almonds,  gviij,  or  the  perchloride  may  be 
combined  with  simple  tincture  of  benzoin  5ij  and  water  gviij 
instead.  These  are  useful  lotions  for  acne,  acne  rosacea, 
and  pruritus  unattended  with  excoriations.  The  yellow 
and  black  wash  of  the  Pharmacopoeia  may  be  also 
mentioned  as  often  useful  in  pruritus.  Perchloride  of 
merciuy  may  also  be  combined  with  the  following  niuriate 
of  ammonia  lotion,  namely,  tincture  of  benzoin  5ij ,  orange- 
flower  water  gviij,  miniate  of  ammonia  5j  to  5hj-  Chiefly 
useful  in  the  treatment  of  pigment  spots. 

(14)  Hyposulphite  of  Soda  Lotion. — Hyposulphite  of 
soda,  5ij  to  J] ;  glycerine,  5ij ;  water,  to  5viij.  This  lotion 
is  used  in  the  treatment  of  tinea  versicolor,  tinea  ton- 
surans and  pruritus  vulvse.  It  may  be  combined  with 
sulphurous  acid,  so  as  to  form  a  stronger  parasiticide. 
The  addition  of  a  little  diluted  sulphuric  acid  sets  free  some 
sulphurous  acid. 

(15)  Sulphur  Lotion. — Precipitated  sulphur,  5ij  to  gss; 
rectified  spirits,  5ij  \  glycerine,  5j  ',  lime  water,  §ij  ;  rose 
water,  to  gviij .  This  lotion  is  used  in  the  treatment  of 
acne ;  it  should  be  applied  at  night,  allowed  to  dry  on,  and 
washed  off  in  the  morning. 

(16)  Soft  Soap  Lotion. — Potash  soap,  §j ;  proof  spirit, 
3iss ;  water,  to  5vj  ;  oil  of  lavender,  ir|xx.  Dissolve  the 
soap  in  the  spirit  and  water,  filter,  and  add  the  oil  of 
lavender.    This  lotion  may  be  made  stronger  if  required. 
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It  is  very  useful  in  the  treatment  of  acne  and  psoriasis ; 
in  dealing  with  the  latter  affection  the  soap  lotion  should 
be  well  rubbed  in  and  allowed  to  dry  and  remain  on  all 
night.  This  lotion  may  be  combined  with  the  different 
tars,  such  as  the  oil  of  cade,  oleum  rusci,  or  liquor  carbo- 
rris  deterge™,  or  with  terebine.  The  addition  of  tar  makes 
it  more  effective  in  the  treatment  of  psoriasis. 

(17)  Almond  Oil  Lotion—  Prepared  chalk,  5ij ;  cala- 
mine, 5ij  ;  sweet  oil  of  almonds,  $j  ;  lime  water,  gij. 
Mix  the  oil  and  hme  water  thoroughly,  and  then  add  the 
chalk  and  calamine,  and  well  mix.  A  useful  thick  lotion 
in  eczema.  It  should  be  applied  with  a  camel's  hair 
brush.  Instead  of  the  chalk  and  calamine,  liq.  plumbi 
acetatis,  Jij,  may  be  well  mixed  with  the  emulsion, 
making  a  useful  form  of  lead  lotion  for  eczema. 

Solutions. 

Strong  Lotions  or  Solutions  should  be  painted  on 
with  a  camel's  hah  brush  and  allowed  to  dry  on. 

(18)  Solution  of  Nitrate  of  Sitoer.-Nitrate  of  silver, 
gr.  15  spirit  of  nitrous  ether,  Jj.  An  ounce  of  mtrous 
ether  will  just  dissolve  15  gr.  of  nitrate  of  silver;  if  a 

Longer  solution  is  required,  a  mixture  of  ether  and  water 
or  distilled  water  must  be  used.  The  advantage  of  the 
e  her  solution  is  that  it  dries  quicker  and  sticks  better  on 
fn  inflamed  or  greasy  skin.  It  is  almost  impossible  to 
LmSe  here  all  the  cases  in  which  nitrate  of  silver  is 
tpphcable  to  the  treatment  of  skin  affections  bu  it  is 
eSec  any  useful  m  chronic  eczema,  particularly  when  i 
eSs  between  the  toes  or  about  the  mammee  In  erysipelas 
o?  he  uperhcial  creeping  kind  it  is  invaluable,  and  m 
Wtus  vulvae  it  is  usually  the  best  application 
P    (  9  Co^^  Paste-Iodine,  gr.  120;  colourless oJ Lof 

♦     «     This  is  a  very  strong  solution,  and  is  one  of  the 
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of  tar'  is  made  by  the  distillation  of  tar;  it  loses  many 
of  the  properties  of  tar  in  the  process. 

(20  Sotaiiontf  lotfo/orm.-Iodoforni,  5] ,  ether, |. 
To  be  painted  on  with  a  camel's  hair  brush    Used  m 
treatment  of  sluggish  ulcers,  especially  of  a  syphilitic 
kind,  and  soft  chancres.  . 

,21)  flWutfon  o/  lorto  o»d  ylmmo^.-Tmct me  ot 
iodine  and  solution  of  ammonia  (P.  B .)  in  equal  parts 

One  of  the  best  applications  for  chilblains  ;  it  should 
be  painted  on  with  a  camel's  hair  brush. 

(22)  o/  **«  Subacetate  of  iead—Acetate  ot 

lead,  5  oz.;  oxide  of  lead  in  powder,       oz. ;  glycerine, 
2xx;  distilled  water,  $xrj. 

Mix  and  boil  for  a  quarter  of  an  horn,  then  filter  and 
evaporate  to  one  pint.  This  is  useful  in  the  dry  and  hard 
condition  of  the  cuticle  of  the  palm  and  sole,  which  is 
produced  by  chronic  eczema,  but  does  not  suit  if  the  in- 
flammation is  active  and  there  is  anything  like  an  exco- 
riated surface,  as  it  is  then  too  irritating. 

(23)  Solution  of  Salicylic  Acid.— Salicylic  acid,  oj  ; 
flexible  collodion,  §j.  Useful  in  removing  hard  and  thick- 
ened cuticle  from  the  soles  and  palms ;  also  corns  and 
soft  warts. 

Mixtures. 

(24)  Sulphate  of  Iron  and  Magnesia  Mixture  (Acid). 
—Sulphate  of  iron,  gr.  viij ;  sulphate  of  magnesia,  5ij  to 
Jj;  dilute  sulphuric  acid,  ll^xl;  spirits  of  chloroform,  111x1; 
syrup,  5j ;  peppermint  water,  to  5  viij.  This  mixture  or 
some  modification  of  it  is  most  useful  in  the  treatment  of 
ordinary  eczema  in  adults.  Quinine  or  strychnine  may  be 
added  in  those  cases  in  which  a  stronger  tonic  is  required. 

(25)  Sulphate  of  Iron  and  Soda  Mixture  (Alkaline).— 
Sulphate  of  iron,  gr.  viij ;  sulphate  of  soda,  5ij  to  §j ;  bicar- 
bonate of  soda,  5ij  ;  spirits  of  chloroform,  1lixl ;  tincture 
of  quassia  or  cahunba,  33  ;  syrup,  5ij  ;  water,  to  5 viij.  This 
mixture  is  similar  to  the  preceding,  but  alkaline  instead  of 
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acid ;  it  is  well  suited  to  the  treatment  of  ordinary  eczema 
when  alkalies  are  indicated.  Potash  may  be  substituted 
for  soda,  and  sulphate  of  magnesia  for  sulphate  of  soda. 
A  grain  of  quinine  or  a  little  tincture  of  nux  vomica  may 
be  added  to  each  dose  if  required.  The  quinine  is,  of 
course,  precipitated,  and  forms  a  disagreeable-looking  but 
effective  mixture. 

(26)  Citrate  of  Potash  Mixture. — Citrate  of  potash, 
5ij  ;  liquor  ammonise  acetatis,  ^ij ;  glycerine,  5ij  >  water, 
5 viij .  This  mixture  may  be  combined  with  citrate  of  iron 
or  with  tincture  of  colchicum.  It  is  useful  in  dealing 
with  eczema  and  psoriasis  in  gouty  people. 

(27)  Salicylate  of  Soda  Mixture. — Salicylate  of  soda, 
5ij  ;  water,  gvj  ;  dose,  §j. 

Salicylate  of  soda  is  sometimes  useful  in  the  treatment 
of  the  different  forms  of  erythema  associated  with  symp- 
toms of  rheumatism.  It  is  also  useful  in  some  eruptions 
associated  with  gout.  The  mixture  may  be  combined 
with  alkalies,  colchiciini,  or  iodide  of  potassium. 

(28)  Iron  and  Arsenic  Mixture. — Fowler's  solution,5j ; 
syrupi  gss ;  steel  wine,  to  §iv ;  dose,  5j,  in  a  little  water 
directly  after  meals. 

This  mixture  is  much  used  in  the  treatment  of  children 
who  suffer  from  chronic  eczema.  A  little  wine  of  aloes 
may  be  advantageously  added  in  cases  of  troublesome 
constipation. 

(29)  Sulphate  of  Magnesia  and  Colchicum  Mixture. — 
Sulphate  of  magnesia,'  §iss  ;  carbonate  of  magnesia,  5ij  i 
tincture  of  colchiciun,  ll^lxxx;  peppermint  water,  gviij. 

A  useful  purgative  mixtiue  in  eczema.  A  dose  should 
be  taken  in  half  a  tumbler  of  water  half  an  hour  before 
breakfast. 

Ointments. 

The  best  bases  for  ointments  are  the  prepared  lard, 
benzoated  lard,  lanolin,  vaseline,  or  unguentiun  petrolei, 
the  two j  latter  being  nearly  the  same.    As  a  rule,  the 
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mixture  of  glycerine  with  lard  in  the  preparation  of  an 
n      nt  l^ud  be  avoided,  for  when  glycerine  is  apphed 
;   oriated  surface  it  is  very  irritating,  and  often  grve 
P  in.    The  glycerme  of  starch  may  — 
used  with  advantage  as  a  basis,  as,  for  example,  m  the 
di  le  of  starch  ointment,  or  in  making  tar  ointments  that 
^    e  washed  off  easily.    In  most  ointments  vasehne .may 
be  used  instead  of  lard,  the  chief  exceptions  being  the  tax 

mtments,  in  which  lard  is  much  better  than  vasekn 
Lanolin  is  especially  useful  when  a  tenacious  omtn nt 
wanted,  as  in  chronic  dry  eczema  of  the  palm    It  also 
favours  the  absorption  of  drugs  that  are  mixed  with  t 
such  as  iodide  of  potassium,  or  salts  of  mercury.  Moio 
liquid  can  be  mixed  with  it  than  with  any  other  grease. 
Vaseline  is  chiefly  useful  as  a  base  for  scalp  ointments 
Lanolin  should  generally  be  combined  with  a  little  almond 
oh,  as  it  is  otherwise  rather  too  stiff. 

(30)  Iodide  of  Starch  Omtment.-Pow&eT  of  starch, 
=ii ;  solution  of  iodine,  5j  5  glycerine  of  starch,  33. 

Lard  may  be  used  instead  of  the  glycerine  of  starch 
if  preferred.  Or  the  following  recipe  may  be  used  :— 
Starch,  sj ;  glycerine,  gij ;  water,  §vj.  Boil  together,  and 
when  cool  add  solution  of  iodine,  |j. 

Iodide  of  starch  ointment  is  very  useful  in  the  treat- 
ment of  some  forms  of  chronic  syphilitic  ulcers  and  sores, 
also  in  lupus. 

(31)  Peruvian  Balsam  Ointment.— Peruvian  balsam, 
5j  to  5ij ;  prepared  lard,  53.  This  is  an  excellent  ointment 
for  sore  nipples  or  cracked  lips.  It  is  also  a  good  mild 
ointment  for  scabies  when  sulphur  cannot  he  used. 

(32)  Compound  Lead  Ointment,— Plaster  of  lead,  3  lbs. ; 
olive  oil,  ^xviij ;  prepared  chalk,  §vj  ;  dilute  acetic  acid 
§vj.  Dissolve  the  plaster  in  the  oil  over  a  slow  fire,  then 
add  first  the  chalk  and  afterwards  the  acid,  constantly  stir- 
ring until  they  have  cooled.  This  is  the  compound  lead 
ointment  of  the  old  London  Pharmacopeia  ;  it  is  one  of  the 
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best  lead  ointments,  but  sometimes  rather  too  stiff,  there- 
fore a  little  more  oil  should  be  used  than  is  given  in  the 
above  recipe.  It  is  an  excellent  ointment  for  the  treat- 
ment of  chronic  eczema,  but,  like  all  lead  ointments  of 
this  land,  it  often  temporarily  stains  the  cuticle  or  nails 
a  yellowish  brown. 

(33)  Litharge  Ointment. — Lead  plaster,  §x;  olive  oil, 
Oj ;  oil  of  lavender,  5ij.  Heat  and  mix  thoroughly  the 
lead  plaster  and  the  olive  oil,  and  then  add  the  oil  of 
lavender. 

This  ointment  may  be  made  of  any  consistency  by  in- 
creasing or  diminishing  the  quantity  of  oil.  It  was  much 
used  by  Hebra  in  the  treatment  of  eczema. 

(34)  Yellow  Oxide  of  Mercury  Ointment.— Yellow 
oxide  of  mercury,  gr.  iv.  to  gr.  viij  ;  vaseline,  §j.  This 
ointment  is  very  useful  in  chrome  scaly  eczema  and  dry 
seborrhcea  of  the  scalp,  and  in  eczema  (tinea)  tarsi  and 
eczema  of  the  external  ear  and  nostril. 

(35)  Chloroform  Ointment.— Chloroform,  1)1. viij  to  5ss ; 
cucumber  cerate,  gj.  This  ointment  sometimes  gives 
relief  in  pruritus.  A  strong  chloroform  ointment  may 
be  made  by  nibbing  up  quickly  together  chloroform  with 
twice  as  much  lard. 

(36)  Stavesacre  Ointment. — Powdered  stavesacre,  oz.  \ ; 
prepared  lard,  gj.  Digest  by  a  gentle  heat  for  an  hour 
and  strain.  The  best  ointment  for  the  treatment  of 
pediculi  corporis. 

(37)  Iodide  of  Potassium  Ointment.— Iodide  of 
potassium,  5j ;  water,  5ij  ;  lanolin,  5vj  ;  sweet  oil  of 
almonds,  5ij.    Dissolve  the  iodide  in  water  and  mix. 

(38)  Thymol  Ointment.— -Thymol,  gr.  x  to  gr.  xv  ; 
vaseline,  3j.  An  agreeable,  moderately  stimulating  oint- 
ment, which  may  be  used  in  the  treatment  of  mild  cases 
of  psoriasis  instead  of  tar. 

(39)  Krameria  Omtment. — Extract  of  krameria  well 
mixed  with  sufficient  glycerine  to  make  it  quite  soft.  A 
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useful  astringent  ointment  for  the  mucous  membrane, 
espedaSy  in  the  treatment  of  piles;  it  is  less  rmtatog 
than  gall  ointment  and  more  effective. 

UO)  GhryBophamo  Acid  OwWi.-Chrysophanic 
acid,  gr.  xv  "to  5bs;  lard  or  lanohn,  §3-  A  BtWatmg 
ointment,  which  is  very  useful  in  the  treatment  of  rmg- 
worm  and  psoriasis  ;  chiefly  objectionable  because  it  stains 
and  spoils  everything  with  which  it  is  brought  in  contact. 

(41)  Boracic  Acid  Ointment—  Boracic  acid,  0j  ;  pre- 
pared lard,  5j.  .  , 

A  moderately  stimulating  ointment,  very  useful  m  the 
treatment  of  ulcers.  Diluted  with  an  equal  quantity  of 
vaseline,  it  forms  an  excellent  ointment  for  eczema  when 
a  little  stimulation  is  reqiiired. 

(42)  Bismuth  Ovnimmt— Nitrate  of  bismuth,  oij  ; 
hydrochlorate  of  morphia,  gr.  ij ;  simple  ointment,  Jj. 
An  ointment  used  for  irritable  eczema,  and  especially  for 
pruritus  am.  This,  combined  with  a  httle  calomel  (5j  ad 
§j)  and  vaseline,  is  one  of  the  best  ordinary  ointments 
for  pruritus  ani  arising  from  eczema. 

(43)  Oleate  of  Zinc  Ointment— Oxide  of  zinc,  oz.  | ; 
oleic  acid,  giv.  Mix  and  set  aside  for  six  horns,  then 
apply  heat  to  liquefy  and  form  a  perfect  solution.  To  this 
add  from  5  to  10  oz.  of  vaseline,  dissolve,  and  stir  till 
cold. 

(44)  Oleate  of  Mercury  Ointment.— -This  is  best  made 
by  Shoemaker's  method.  It  may  then  be  used  of  from 
10  to  25  per  cent,  strength  for  ringworm. 

(45)  Lead  and  Mercury  Ointment.— Acetate  of  lead, 
gr.  x  ;  zinc  ointment,  5ij  '>  calomel  ointment,  5j  5  nitrate 
of  mercury  ointment,  gr.  xx  ;  vaseline  or  lard,  to  gj. 

This  is  nearly  the  same,  but  not  quite  as  strong  as 
an  ointment  which  is  much  used  at  the  Skin  Hospital, 
Stamford  Street,  for  the  treatment  _of  chronic  eczema  of 
the  scalp. 

(4G)  Hyjjocldoride  of  Sulphur  Ointment. — Hypochlo- 
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ride  of  sulphur,  5j  ;  prepared  lard,        This  ointment  is 
used  in  the  treatment  of  acne.    It  does  not  keep  well. 

(47)  Compound  Citrine  Ointment. — Carbolic  acid  pure 
(Calvert's  No.  1),  citrine  ointment  (free  from  acid)  and 
sulphur  ointment  in  equal  parts,  to  be  well  mixed  and 
made  fresh  every  week. 

This  ointment  is  recommended  by  Dr.  Alder  Smith  as 
an  excellent  one  for  the  treatment  of  ringworm.  He  says  : 
1  It  can  be  applied  without  fear,  at  any  rate  to  children 
over  ten,  to  the  entire  scalp  every  night,  and  to  the  patches 
again  the  next  morning.  In  children  under  ten  it  is  ad- 
visable to  use  a  double  proportion,  or  even  more,  of  sulphur 
ointment.  It  causes  no  pain,  and  is  very  effectual.'  Of 
course  this  ointment  must  not  be  used  when  there  are 
excoriated  surfaces  from  blistering  fluid  or  other  strong 
applications.    I  find  that  it  is  better  diluted. 

(481  Mercury  and  Belladonna  Ointment. — Extract  of 
belladonna,  5ij  ;  distilled  water,  a  sufficiency ;  ointment 
of  mercury,  5yj.  Eub  the  extract  with  water  to  form 
a  soft  paste,  add  the  ointment,  and  mix  well. 

(49)  Naphthol  Ointment,— Naphthol,  10;  lard,  100; 
soft  soap,  50;  prepared  chalk,  10.  Useful  in  psoriasis 
and  scabies. 

(50)  Salicylic  Acid  Ointment. — Salicylic  acid,  gr.  xv 
to  gr.  xx  ;  benzoated  lard,  §j ;  or  lanolin  and  lard  mixed. 
Useful  in  tinea  tonsurans. 

(51)  Iodoform  Ointment.— Iodoform,  gr.  x;  carbolic 
acid,  gr.  x ;  lard,  §j.  Useful  in  syphilitic  sores,  lupus 
and  ulcers. 

Pills. 

(52)  Arseniate  of  Soda  Pill.— Arseniate  of  soda,  gr.  y5 ; 
sugar  of  milk,  gr.  1 ;  extract  of  hop,  gr.  iij. 

Used  in  psoriasis  and  chronic  eczema. 

(53)  Protoiodide  of  Mercury  PHI— Protoiodide  of 
mercury,  gr.  £  !  quinine  pill,  gr.  iij.  A  very  useful  pill  in 
the  treatment  of  syphilis. 
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(54)  Bioyamide  of  Mercury  Pill.— Bicyanide  of  mer- 
cury, gr.  i;  quinine  pill,  gr.  iij.  This  pill  is  useful  m 
the  treatment  of  syphilis. 

(55)  Bimodide  of  Mercury  Pill.— Biniodide  of  mer- 
cury, sr.  i  ;  quinine  pill,  gr.  iij.  Used  chiefly  m  syphilitic 
eruptions. 

(56)  Sulphate  of  Iron  Pill.— Dried  sulphate  of  iron, 
gr  ij  ;  carbonate  of  potash,  gr.  ij  ;  tragacanth  powder  and 
treacle,  a  sufficiency.  Dose,  one  to  two  pills  three  times 
a  day.    An  excellent  pill  for  the  treatment  of  chlorosis. 

(57)  Carbolic  Acid  Pill— Carbolic  acid,  gr.  ij ;  liquorice, 
gr.  H;  compound  tragacanth  powder  and  glycerine,  a 
sufficiency. 

Powders. 

(58)  Compound  Liquorice  Powder— Senna  leaves  pre- 
pared in  fine  powder,  1  part ;  liquorice  root  in  powder,  2 
parts  ;  fennel  fruit  in  powder,  1  part ;  sublimed  sulphur, 
1  part;  white  sugar  in  powder,  6  parts. 

Dose,  from  one  to  two  teaspoonfuls  in  a  little  pepper- 
mint water. 

This  is  nearly  the  same  as  the  compoimd  liquorice 
powder  of  the  German  Pharmacopoeia ;  it  contains  less 
senna  and  is  not  so  apt  to  gripe,  but  it  is  a  little  less  active. 

Powders  for  External  Use. 

(59)  Iodoform  Powder—  Iodoform,  gr.  xxx  ;  finely 
powdered  cinchona  bark,  5iss. 

Used  for  sprinkling  on  chronic  ulcers  and  soft  syphilitic 
sores. 

(60)  Zinc  and  Starch  Powder.— Powdered  starch,  §ij  ; 
oxide  of  zinc,  gss  ;  calamine,  5SS. 

An  absorbent  powder  used  for  excoriated  surfaces. 
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ABORTIVE  eruptions,  107,  122 
Abrasions,  9,  385 
Acarus  folliculorum,  218,  ii>i 

scabiei,  379 
Accumulation  of  sebum,  217,  21J, 
22U 

Achorion  Schonleinu,  401 
Acne,  193 
„    artiflcialis,  196 
,    indurata,  195 
„     inentagra,  199 
,,     punctata.  193 
„    rosacea,  203 

treatment  of,  200, 
208 

scrofulosorum,  195 
,,    sebacea,  194,  220 
„     varioliformis,  195 
„     vulgaris,  193 

treatment  of,  197 
Acrodynia,  82 
Addison's  keloid,  258 
•Vffections  of  the  nails,  2S#,  iou 
of  the  hair,  241,  386 
A»e  influence  in  skin  diseases,  12 
Aix-la-Chapelle,  427 
Aix-les-Bains,  427 
Albinismus,  279 
Aleppo  evil,  192 
Alibert's  keloid,  316 

diagnosis  of,  a  la 
Alkaline  baths,  432 
Alopecia,  241 

areata,  246 

„      treatment  of,  255 
"       circumscripta,  240 

produced  by  tinea  ton- 
surans, 391 
„      sj  philitica,  317 
Alphos,  170 


Anesthetic  leprosy,  359 
Anatomy  of  skin,  morbid,  15 
Anidrosis,  233 
Animal  parasites,  377 

poisons,  337 
Anomalies  of  perspiration,  228-235 
of  pigmentation,  277, 
283 

of  sebaceous  secretion, 
217,  220 

Anthrax,  190 

Area,  246 

Arsenic,  176,  438 

Artificial  eruptions,  416 

from  drugs, 
36,  94,  190, 
420 

Atrophies  of  hair,  241 
of  skin,  204 

Atrophy,  linear,  261 

macular,  204,  205 

of  pigment,  244,  277,  281 


BAKER'S  and  bricklayer's  itch, 
124 

Baldness,  242 

„      syphilitic,  347 
Bald  ringworm,  391 
Barbadoes  leg,  255 

„         ,,   treatment  of,  258 
Bateman— molluscum  contagio- 
sum,  332 
„        porrigo,  26 
Baths,  artificial,  432 

„     of  Europe,  427 
Bazin — alopecia  areata,  249 
„      hydroa,  80,  80 
,,      bullous  hydroa,  87 
.,      rheumatic  purpura,  213 
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Biett,  varicella-like  syphilide,  54 
Blubs,  19,  78,  115,  116" 

„     diseases  in  which  some- 
times seen, 115 
Bloody  sweat,  232 
Blue  sweat,  232 
Boils,  188 
„     etiology  of,  188 
„     treatment  of,  189 
Borax  eruption,  421 
Bourboule,  La,  429 
Bouton  d'Alep,  192 
Bricklayer's  itch,  124 
Bromides,  eruptions  from,  190,422 
Bromidrosis,  231 

„         treatment  of,  233 
Bucnemia  tropica,  255 

„      treatment  of, 
258 

Bullae,  occasional  eruptions  of,  115 
Bullous  inflammations,  86,  110, 145 
„  treatment 
of,  118 


CALLOSITIES,  23G 
Calvities,  242 
Cancroid  of  Alibert,  31C 
Canities,  244 
Carbuncle,  188 
Catarrhal  pustule,  20 
Caustics,  433 
Cazenave's  Atlas,  83 

„       varicella-like  syphi- 
lids, 54 

„        lupus  erythematosus, 
295 

Chancre,  337 
Charbon,  190 
Cheiro-pompholvx,  145 
Cheloid  of  Alibert,  316 

of  Addison,  258 
Cheloma,  316 
Chicken-pox,  46 

„         syphilitic,  51 
Chiggre,  383 
Chloasma,  284 

„       uterinum,  284 
„       treatment  of,  285 
Cliromidrosis,  232 
Cicatrices,  diagnostic  value  of,  343 
„        distinct  from  keloid,318 
Clngulum,  106 
Classification,  38 

„  author's,  40 

„  Hebra's,  39 

Plenck's,  38 
„  Pye-Smith's,  43 

Willau's,  38 


DYS 

Clavus,  236 

Cnidosis,  92 

Cochin  leg,  255 

Colloid  disease  of  skin,  330 

Comedo,  217 

„      distinct  from  milium,  219 
Composition  of  ichthyotic  crusts, 
270 

Condylomata,  simple,  236 

„  syphilitic,  346 

Congenital  syphilis,  344,  350 

„  „      treatment  of, 

351 

Congestion,  17 

Connective  tissue  hypertrophy, 
255,  257 

Constitutional  causes  of  skin  dis- 
eases, 13 
Contagious  impetigo,  146 

„       treatment  of, 
150 

„        inflammations,  46,  56 
Copaiba  eruption,  94,  425 
Corium,  diseases  of,  255 
Corns,  236 

Cornu  cutaneum,  238 
Couperose,  203 
Crab  louse,  380,  384 
Crusta  lactea.   See  Eczema 
Cryptogams,  3S6 
Cuniculus,  378 
Cutaneous  haemorrhages,  209 

„       neuroses,  372 

„       ulcers,  406 
Cyanidrosis,  232 


DEFLUVIUM  capillorum,  223 
Demodex  folliculorum,  383 
Dermatitis  contusiformis,  75 

„        exfoliativa,  183 
Dermato-sclerosis,  258 
Dermato-syphilis,  53,  337 
Diathesis,  gouty,  172 

„        scrofulous,  304 
Diagnosis  of  skin  diseases,  method 
of,  1 

„       value  of  eruptions  in,  15 
Diminution  of  pigment,  279 
Disease  of  nails,  238,  350 
of  hair,  241,  386 
Distribution  of  eruptions,  8,  43 
Dracunculus  (Gmnea-worm),  383 
Duhring  on  colloid  disease  of  the 
skin,  330 
„      on  impetigo,  149 
„      on  xanthoma,  328 
Dysidrosis,  230 
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TJ1CCHYM0SES,  209 
£j   Ecphyma  globulus,  36, 
Eothyma.89,  340 
Eczema,  ISO 

abortive,  122 
diagnosis,  124 
etiology,  128 
stages  or  varieties,  122 
"     treatment,  132-144  ^ 
"      acute,  treatment,  132 
"      chronic,  treatment,  137 
of  anus,  141 
of  hands  and  feet,  143 
"      0f  hairy  parts  of  face,  13J 
of  face  and  nostrils,  139 
of  legs,  140 
of  mamma,  142 
'      of  meatus  of  ear,  140 
",      of  scalp,  138 
of  scrotum,  141 
Elementary  lesions,  15 

summary  of 
conclusions, 
24 

Elephantiasis  arabum,  255 

grrecorum,  355 
"  italica,  82 

telangiectodes,  275 

Ems,  427 
Ephelides,  283 

Epidermal  hypertrophies,  230 
Epidermic  horns,  238 
Epithelioma,  300,  325 

diagnosis,  307 
Epizoic  diseases,  377 
Equiuia,  51 

Eruptions  produced  by  drugs,  Sb, 
420 

Erysipelas,  70,  100 

diagnosis,  120 
treatment  by  nitrate 
of  silver,  83,  430 
„        spurious,  100 
Erythema,  70 

annulare  or  margina- 
tum, 72,  78 
„        bullosum,  78 
„        choleraicum,  81 
„        gyratum,  72 
iris,  78 

marginatum,  72,  78 
"  multiforme,  72,  80 
„        nodosum,  75 

„       diagnosis  of, 
77 

treatment 
of,  82 
„        papulatum,  74 
„       polymorphic,  72 


GUT 

Erythema,  purpuric,  212 
serpens,  100 
tuberculatum,  74 
"        variolosum,  50,  57 
Erythematous  inflammations,  70 
lupus,  295 

.,  treatment,301 
Exanthemata,  40,  50 
Excoriations,  10,  112, 121 

neurotic,  417 


FALSE  measles,  02 
„     keloid,  310 
Farcy,  51 
Favus,  399 
Febrile  urticaria,  93 
Feigned  diseases,  410 
Fibroma  molluscum.  273 
Filaria  medinensis,  383 

sanguinis  hominis,  258 
Foetus  harlequin,  221 
Foliaceous  pemphigus,  114 
Follicular  xeroderma,  271 
Folliculitis  capitis,  222 
Formuhe,  433 

Fox,  Tilbury— dysidrosis,  230 
Framhcesia,  303 

M         case  of,  3GG 
Freckles,  283 
Fungi,  386 

„     of  favus,  401 

of  tinea  tonsurans,  391 
of   pityriasis  versicolor, 
402 

Furuncle,  188 

„       etiology,  1S8 

„       treatment,  189 
Furnucular  affections,  188 


GENERAL  diseases,  337 
German  measles,  61,  02 
Glanders,  case  of,  52 

„       diagnosis  of,  51 
Glandular  disease  of  Barbadoes, 
255 

Glands,  sebaceous,  153,  217,  220 
„      sweat,  228 

Gout  and  psoriasis,  182 

Gruby— alopecia  areata,  249 

Grutum,  219 

Guinea-worm,  383 

Gummy  tubercles,  350 

Gutta  rosea,  203 

„  „  different  forms,  203 
„      „     treatment,  200 
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H.T,MATIDItOSIS,  233 
Haemorrhages,  cutaneous,  209 
Hairs,  diseases  of,  241,  38G 
Hardy— alopecia  areata,  217 
„      pemphigus  pruriginosus, 
80 

Hebra— acue  rosacea,  203 

erythema  multiforme,  72 
„        papulatum,  79 
fi'ambcesia,  363,  387 
hypexidrosis,  230 
lichen,  151,  150 
pityriasis  rubra,  184 
prurigo,  163 
rhinoscleroma,  320 
varicella,  46 
Herpes,  104 

catarrhal,  104 
facialis,  104 
gestationis,  86 
iris,  79 

labialis,  104, 109 
progenitalis,  105 
zoster,  10G,  109 
treatment,  109 
diagnosis,  108 
Homburg,  427 
Horns,  238 

Hutchinson—  nomenclature,  30 

porrieo  contagiosa, 
148 

cheiro  -  pompholyx, 

145 
prurigo 

169 

Hybrid  diseases,  30 
Hydroa,  86 

„       vesicular,  78 
bullous,  86 

its  relation  to  erythema, 
90 

Hyperemia,  56 
Hyperidrosis,  228 
Hypertrophies  of  the  epidermis, 
236 

of  the  coriuui,  255 


"I  CHTHTOSIS,  206 

analysis  of  crusts, 
270 

treatment,  271 
congenita  neona- 
torum, 220 
„  hystrix,  272 

„  lingua;,  413 

„         sebacea,  220 
Impetigo,  14G 

contagiosa,  147 


aestivalis, 


LOT 

Increase  of  pigment,  283 
Inflammations,  infectious,  40,  50 
„  non-infectious,  70 

Inoculablc  diseases,  337,  355,  303 

„        porrigo,  146 
Iodide  eruptions,  423 
Ionthus,  193 
Itch,  377 
„    treatment,  381 
„    baker's,  bricklayer's,  gro- 
cer's, 124 


KARLSBAD,  428 
Keloid,  Alibert,  310 
Keloid,  morbid  anatomy  of,  318 

„     Addisonii,  258 
Keratoses,  236 
Keratosis  pilaris,  160 
Kerion,  399 

Kiunicott— rheumatic  purpura, 
213 

Kissingen,  428 
Kreuznaeh,  428 

LANUGO,  248 
Lentigo,  283 
Leontiasis,  355 
Lepothrix,  246 
Lepra,  355 

„     of  Willan,  170 
Leprosy,  355 
Leucasmus,  279 
Leuce,  170 
Leueoderma,  279 
Leucoplacia,  413 
Leukerbad,  429 
Lice,  384 
Lichen, 151 

circinatus,  153,  225 

„       treatment,  227 
diagnosis,  225 
"      pilaris  of  Willan,  160 
'  B     inflammatory.  1C1 

,,      planus,  154 

„     treatment,  155 
„      ruber,  150 

scrofulosorum,  158 

treatment, 
159 

„      urticatus,  157 

treatment,  99, 
158 

„      treatment,  155 
Linear  atropliy,  204 
Liver  spots,  277  .  5 

Locality  a  means  of  diagnosis,  s,4a 
Lotions,  433 
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LOT 

Lupus  erythematosus,  295 

treatment, 
301 

„    sebaceous,  295 

„    serpiginosus,  288 

„    vulgaris,  286 

treatment,  203 
Lymphangioma,  335 
Lymphatics,  inflammation  of,  m 

erythema,  77 
Lymph  scrotum,  257 


MACULiE,  syphilitic,  345 
atrophica?,  264 
Malignant  pustule,  190 
Measles,  49,  01 

diagnosis  of,  59,  61 
"       German,  61,  62 
Medicinal  eruptions,  36,  420 
Melasma,  283 
Meliceris,  332 
Mentagra,  199 

treatment,  201 
Methods  of   investigating  skin 

diseases,  3 
Microsporou  furfurans.  403 
Miliaria,  229 
Milium,  219 
Mineral  waters,  431 
Mixed  chancre,  338 
Mixed  skin  diseases,  30 
Molluscum  contagiosum,  332 

treatment 
of,  335 

„         fibrosum,  273 
„         simplex,  273 
Morbilli,  49,  59,  61 
Morbus  pedicularis,  384 
Morphcea,  258 
Mouth,  eruptions  in,  412 
Mucous  membrane,  diseases  of,  410 
Eruptions,  48,  50 

„       hydroa,  87 
,,       herpes,  104 
,,        lencoplacia,  413 
„       pemphigus,  112 
„       stomatitis,  414 
„        syphilis,  310 
Mucous  tubercles,  343,  346 
Multiple  xanthoma,  328 
Mycosis  fuugoides,  368 


N^EVUS,  276 
Nails,  diseases  of,  238,  350 
Nails,  ingrowing,  241 
„    psoriasis  of,  2 10 
Naylor— ichthyosis,  208 


PUT 

Naylor— pemphigus,  113 
Nettlerash,  92 

treatment,  96 
Neuroses,  372 

New  formations,  2S6  _  _ 

Nipple— malignant  dermatitis, 

310  „  T 

Noli  me  tangcre.   See  Lupus 

Nomenclature,  26 
Non-identity  of  variola  and  vari- 
cella, 47 


OINTMENTS,  438 
Onychia,  240 

„       syphilitic,  350 
Original  observations  and  cases 
by  the  Author : — 

Alopecia  areata,  252,  254 
Cheii'o-pompholyx,  145 
Colloid  disease  of  skin,  330 
Comedo  and  milium,  217 
Elephantiasis  gra?corum,  361 
telangiectodes, 
275 

Follicular  xeroderma,  271 
Frambcesia,  306 
Herpes  gestationis,  88 
Hydroa,  80,  86 
Lichen  pilaris,  161 
Macula?  atrophica?,  204 
Molluscum  contagiosum,  334 
Purpura  rheumatica,  212 
Rotheln,  62 
Osmidrosis,  231 

PAGET 'S  disease,  310 
Papula?,  17 
Papular  eruptions,  151 
Parasitic  disease,  animal,  377 
,  „     vegetable,  386 

„        sycosis,  387 
Payne,  Dr. — steatorrhea  corporis, 
153 

Pediculi,  384 

„      capitis,  384 
„      corporis,  384 
„      pubis,  385 
Peliosis  rheumatica,  212 
Pellagra,  82 
Pemphigus,  110 

„       foliaceous,  114 
„       pruriginosus,  80 
„       treatment,  118 
Pernio,  treatment,  437 
Petechia?,  209 
Phagedenic  ulcer,  338 
Phthiriasis,  384 
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PHT 

Phthiriasis,  diagnosis  of,  385 

„        treatment  of,  440 
Pian.    See  Framboesia 
Pigmentary  anomalies,  277,  283 
Pityriasis  rosea,  83 

„       rubra,  183 

„       capitis,  223 

„      versicolor,  402 
Plombieres,  429 
Pock,  21 
Pompholyx,  110 
Porcupine  men,  2G8 
Porrigo  decalvans,  240,  302 
,,     contagiosa,  146 
„      scutulata.  See  Tinea  Ton- 
surans 
Preputial  herpes,  105 
Primary  syphilis,  337,  338 
Prurigo,  162 

„      relapsing,  1G8 
Pruritus,  165,  374 
Psoriasis,  170 

„       varieties,  171 

„       diagnosis,  173 

„      etiology,  175 

„       treatment,  17G 
Pulex  penetrans,  383 
Purpura,  209 

„      diagnosis  from  scurvy, 
211 

„      rheumatics,  212 
Pnstnlte,  20 

Pustular  eruptions,  146 

syphilis,  346 
Pye-Smith — classification,  43 

„         lupus,  290 

„         scrofuloderma,  303 


E ASHES  of  the  exanthemata, 
46,  56,  Gl 
Rayer — erythema  nodosum,  214 
iris.  79 

„      xanthelasma,  326 
Bheumatic  purpura,  212 
Rheumatism  in  erythema,  76 
Rhinoscleroma,  320 
Ringworm,  386 

„        treatment,  392 
Rodent  ulcer,  306 
Rokitansky— molluscum  simplex, 

274 
Roseola,  57 

„     circinata,  83 

„     choleraica,  81 

„     syphilitica,  345 

„     variolosa,  50,  57 
RBtheln,  59,  61,  62 
Royat,  430 


STP 

Rubeola,  62 

Rupia  syphilitica,  350 


QT.  MORITZ,  429 
O    'Sago  grain' vesicles,  14G 
Sarcoptes  homiuis,  130,  377 
Scabies,  377 

„     treatment,  381 
Scarlatina,  diagnosis  of,  50, 57,'59, 

60,  61 
Scars,  297,  318,  343 
Schbnlein  —  rheumatic  purpura, 

212 

Sclerema  neonatorum,  263 
Scleroderma,  circumscribed,  258 

diffuse,  259 
Scrofuloderma,  303 
Scurvy,  diagnosis,  211 
Sebaceous  glands,  diseases  of,  217, 
220 

Seborrhcea,  220 

„       treatment,  227 
Sliingles,  106 
Smallpox,  46,  49 
Spa,  430 

Spas  of  Europe,  427 
Squama;.  24 
Steatorrhcea,  220 

,,         corporis,  153.  225 

oleosa,  224 
„         sicca,  222 
„         prseputii,  225 
„         treatment,  227 
Steatozoon  folliculorum,  383 
Stomatitis,  414 
Stria;  atrophica,  264 
Sudamina,  229 
Sudoriparous  glands,  228 
Sulphur  rash,  381 
Sycosis,  199 

„      diagnosis,  200 
„      treatment,  201 
„      parasitica,  387 
Syphilis,  337 

.,      diagnosis,  339 
„      treatment,  351 
Syphilitic  ulcers,  343 
,,      roseola,  345 
„      onychia,  350 

tubercles,  346,  349 
„      alopecia,  347 
„      pustular  eruptions,  346 
„      rupia,  350 
„      scaly  eruptions.  348 

vesicular  eruptions,  54, 

109 
macula1.  345 
gumma,  350 
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TAR  none,  190 
Telangiectasis,  275 
Therapeutics,  chapter  on,  42G 
Tinea  tonsurans,  386 
„    treatment,  392 
circinata,  38G 
„     favosa,  399 
„    kerion,  399 
„    versicolor,  402 
Tongue,  eruptions  on,  413 

„     'wandering  rash,  415 
Trichoclasis,  243 
Trichophyton  tonsurans,  38G 
Triohorexis  nodosa,  243 
Trousseau— erythema  nodosum, 
215 

True  leprosy,  355 

„      treatment,  3G2 
Tyioma,  236 

ULCERS,  simple  (leg),  407 
syphilitic,  343 
treatment. 
353 

TJmbilication,  18 

Urticaria,  92 

„      febrile,  93 
„      neuralgic,  94,  98 
„      papulosa,  94 
„      pigmentosa,  96 
„       causes  of,  93,  96 
„       diagnosis,  58,  94 
,,      treatment,  96 


Varicella-lilce  syphilide,  54 
Variola,  46 

diagnosis  of,  46,  49 
Variola-like  syphilide,  346 
Varus,  193 
Vernix  caseosa,  220 
Verruca,  237 
Vcsioulfe,  19 

Vichy,  430  . 
Virchow— molluscum  coutagio- 

sum,  332 
Vitiligo,  279 
Vitiligoidea,  326 

WARTS,  237 
Wheals,  22 
Wheals,  diagnostic  value  of,  23 
Wildbad,  430 

Willan's  classification,  effect  of,  lb 

„      lichen  pilaris,  160 
Wilson,  Erasmus— neurotic  exco- 
riations, 417 
„         xanthoma,  326 
Wool-sorter's  disease,  190 

XANTHELASMA,  326 
Xanthoma,  326 
Xeroderma,  267 
Xerodermia  maligna,  371 


Y^WS,  363 


V 


ARICELLA,  4G 

diagnosis  of,  47,  7ONA,  106 
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